All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY Nogé’-g
S —— d
Rising Sun, Ind.,_____/_ N (g - -5 : }9'_%
Name of Deceased _EQ_QJ _____ S_ @_@_Y_‘ZU-_.C:_I_O_E‘LS_QQ ______________________________
Place of Nativity Evnston T e
Date of Birth __M.Q‘i__:)il..__a_____?_a__b ____________________________________________________
Date of Decease .D.?_C_f_dl\?_f_/___a_g___a__ogj _____________________________________________
Age _____ 8.' ___________________________________________________________________________
Occupation _.__ _S_ng. 3 re P _’_’_S_QQIZ’_’_’_V_" _____ A_’!’_e_t 1Cag _ I’.’ ucking _A_§§9..C.:_ __Wg.ébl'lmf) _D‘C
Single, Married or Widowed _Married ____ - Julia_Hollmeyer Clavsen
Late Residence _.WI'J.mfﬁS___IL_-: _____________________________________________________
Disease ____Heack. Diseose __ Coomerhve Meas Faduee
Place of Death __G.lf_"l\_/_\ﬁ(_*_)__:-g_l': ________ e e e e S e i R
Parents’ Name __ .)"_QD_').Q‘_b - MQ_’ hoe __C:\_o_\ MSon_ g.\LﬁiQf E Stfb_m_"_‘l_“. ___________
Size of Coffin or Box, Length __________ Feet________ In. Width___,________ Feet_-___é)____ln.
In whose Lot to be Interred _ . ___ _____________________ Sec.--ﬂ _______ Noo 1N =
Removed from _________ e g g e e e e e e et i o e o o e o R




