o

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 No..... ?éy ...........
Rising Sun, Ind _________ é— 015 19_?_'[

_____________________ y

Name of Deceased ___Z722 v tCe _ 2_ ER O 2 s SO R

Place of Nativity _ _____L__&:_—__ e
Date of Birth _____ 240704
Date of Decease __1___.'.7:'_1_:'_1_112_2_'_____________________._____-__________'_ ______________
Age ___ZZ____-____________: _________________________________________________________
Occupation ' i

Single, Married or Widowed ____ZZ_

Late Residence __M Z-- e
Disease

Place of Death

Parents’ Name




