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All Permits wIll be Issoed by the Secretary, and must be ~~~~ burlaJ allowed without a permit

APPLICA TION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No.~ff ---~ Rising Sun, Ind., Qc.t.aher-.1.6 , 19-96-

Name of Deceased Or2L-Ro~-CcUUan Place of Nativity S!J1it.ze.r-Lan~..C.Qu.n.t.¥ -IN Date of Bllth ---J~-2~-19lll Date 01 Decease --~toLl~~-13-L-19-9-~ Age -9~ Occupation ~~er Single, Married or Widowed --l'li.dow.ed Late Residence --A.Q.5. -RLQ -Y hta- &~ i IJ.g:. -5 YD- -I-~ -.:1-7-Q1.9 Disease Place of Death --De..a.r bD.t:n -.caunt.:y- .B.os:pi t aL La w.r..enc ehJl.r g-IN. Parents' Name -J .9-1lIl- f;-o-l ~ D- -~ -~!!l~-r:i. ~ 9-- -TY ~!l-e- r: -~ .9 -1- ~ ~ Size of Coffin or Box, Length Feet In. Width Feet In.

In whose Lot to be Interred ---f1r..a-C..alen sec.--6 No.J.JJ---I#Lfl,--

Removed from Name of Undertaker -~-~--M.!IJ'-~~~l Permit applied for by ---HI::t.b-~l:.t--~~i~-':::J-


