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 o 987 .
Rising Sun, Ind._ . AMeV. 'S ____ _____________ ,197¢

Name of Deceased ... Lda__mae __CenNCR __ e
Place of Nativity —_____ RiSING _Sun, M
Date of Birth —__________ 9_4:{":‘...3.54__’_9_3_% ______________________________________________
Date of Decease ———_____ Nevewbsano iz, 1996
Age ____._________________"_"_’ _______________
Occupation —cc--ceeeoo__ HNeomem~edes
Single, Married or Widowed _ I ..
Late Residence ___———_____
Disease —— o o o ke o e e e o el e T e e = e o e e
Place of Death ____________Z2cnens_ -
Parents’ Name -

Size of Coffin or Box, Length

In whose Lot to be Interred ___ Dhawess _ _______________ Sec._a _________ No._a.?)i_”_‘ﬂ-_




