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?c;.z

Rising Sun, Ind.,_&eﬂﬂﬂéﬁ_/__j__,__e?ﬁq_? _____ 18

Name of Deceased ___!Kla[%__@ﬂ__ﬁéd)[@ﬂ _______________________________________
Place of Nativity oo e imeatiee
Date of Birth “““"ﬁ S
Date oi Decease _____J2( Q _Qm_éé_ﬁ___e?_é,_-e@g? _____________________________________
Age o« it o 7_/ ___________________________________________________________
Occupation . ____ _/J:Df‘CL)_QCg_@[____:___QS:QlL‘/)._/Q = _/_3_1_5_?/_/._.{/6_-{ ________________
Single, Married or Widowed -____/"éf_QQL_)@_Of:___\.j_Q[_C‘g _______ Q. o [0-10- 34008 __
Late Residence ____dZO___Q-_f[_Q/_\_t__\SZf_-___'QL'Q_L[F,Z_S_SQ./J,_:Z&/_ ______________________

Disease .o i ooaiiiia ol O TR SR s e e s e e S R A S R e
Place of Death ___D_QQ.[[_)O[A _____ wi Z@__Z%_S)Q{‘_Zé_é: ____________________________
Parents’ Name ____IZM_E____Q[&____CLJQ_[QL{Q_/)________________-____ﬁ _________

Size of Coffin or Box, Length __________ eet._ o In. Width... . Feet_ ~______ In.
In whose Lot to be Interred __L_J_e[ﬂ.f__ OCHIEEE . - Sec._gvﬂ_eé[.‘([ﬁt No._ Q:_ 9.
Removed from . . - o e ool

_Marklepd L T

Name of Undertaker —_____. e
Permit applied for by _______ ﬁ K@.D_OQ{___\_/_Q_OQQ__- o ggfg_f_g_@égﬁigﬁ___




