—_— —

| All Permits will be lssued by the Secretary, and must be paid for in advance. No burial allowed without a permit
APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY Ne.... 75’0 ........

Rising Sun, Ind., e , 19.__

Name of Deceased ——eooooe———-_-fiklsworth Colling e
Place 0f NatVIEY —eomcmmemmmmmone Ohlo S0, Id. e
Date of Bitth <cccccaemcemmmemee May 8, L861 e ————
Date of Decease ________________P_e_c_.___‘_l_,__{?:&_o_ ________________________________________
A ccmmemmm—— 9l e T e e ———————————————————————
Occupation weeeemes Barmer e ————————— e e e
Single, Married or Widowed .. Married ___
Late Residence —o—----...Oonio Go. e
DBOABE e e e oo o o e o o e o e o e e e o e
Place of Death wmceceeue Milan Hospital Milan, Ind. ______________________________
Parents’ Name —ceoo---_ w i}.l_j:.%@_.§°__§_a.1’_at_]f2:.99_1_ll£1_3 ____________________________________
Size of Coffin or Box, Length — e~ Feet_—___.__ In. Widthe e Feete o In.
In whose Lot to be Interred —o—--—o—cmoeoomo IJP_Q_IQ_B_.%_HS%._-{\ _________ No.Grave I __
REMOVEA fr0M o e e e e
Name of Undertaker ——————-—o—oee———-_ote€le ____ wood box _______________________
Permit applied £0r DY o oo oo e




