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...... 72? ........
Rising Sun, Ind., 2@ese__ 29 . , 1925

Name of Deceased M_M ________________________________________
Place of Nativity __/<4#Z23 &L _ e e e e
Date of Birth __ 30 AFET oo
Date of Decease £ ___/_Z;/_i]_é __________________________________________________

Age ___g _____________________________________________________________________________

Occupation _mm _______________________________________________

Single, Married or Wldowed _
Late Residence _.‘.é_g_.‘.’ _____

Disease ____‘ B A A e R S e R
Place of Death

Parents’ Name -
Size of Coffin or Box, Length __________ Feet________ In. Width_ . _______ Feet_ . ________ In.




