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APPLICATION FOR BURIAL

THE RISING SUN CEMETERY

Rising Sun, Ill:i..___-.___,____-u____?l_b: _________ ; iEi_? ¥
Name of Deceased ___ﬁ_fi;é-f_-fﬂ:{__,_':,?_'_ _____ Coce INES e S S
Place of Nativity _________ Tﬁd&_fﬂﬁz__h_g_lﬁf!_ _____ S AV s T
Date of Birth ______ (B8 e e o S
Date of Decease _______ SRS TR S
Y e e RS ) %: _ci _________________________________________________________________
Oeccupation ________ IS —os ot N - IR S S ot e T =
Single, @E\ér Widowed _____ THECMA dgpkoE . Low
Late Residence ____C_figﬁq_“g_ﬁ'ﬂiqf:______5:_.'.!7_"3‘_'_ _________ ne B e
Diseass e e e L e
Place of Death _____ ﬁﬁ’_@_"{f_""_-_,_-,_-“_ ___________________________________________
Farents' Name ._(eRAVL_ 4 SAtE (Lotrow ) Qoctiws
Size of Coffin or Box, Length ______ Wepk o= In. Width___________ Feebl In

In'whose Lot tobe Interved _________________ . Sea._q_.p_ _______ Nu._uz w _){L_
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All Permits will ba lssued by the Secretary, and must be palil for in ndvance, No burial allowed without a permit
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