
APPLI CA TI O N FO R B URIAL PERMIT

THE ~SI~~ =UN-~EM~TERY Q.., ..I! N O...~.~..~ X L ~ Rising Sun, Ind., ~7L~-= , 192

Name of Deceased

Place of Nativity -.a~-a- Date of Birth ~JC~~--~f-~-~(-~ Date 01 Decease ~--r---~-f;?-~-: Age ~-Z.,..-;;~ ~-Z~~--: Occupation ~~~:-~ Single, Married or

~ .d wed ---~~ ,. .

Late Residence ~-~ Disease -~~---~--- T Place °~ Death

Parents Name -~--"--~~~

Size of Coffin or Box, Length Feet In. Width Feet In.

""""1/' # .". .# ~.~ ~ ~ r"'" .:2.. .

::::::: L;r~:

Name of Undertaker :JL'.:~-~ Permit applied for by ~~- .E--~-~ c


