€

All Permits will be issued by the Secretary, and must be pal& for in advance. No burial allowed without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY 7=

Rismg Sun, Ind.)m e 192

Name of Deceased ————o- JHilson -BonRer-cccm e mem— e — e ——————————
Place of Nativity oo Ei_Y_- ____________________________________________________
Date of Birth - oo APPil 2341883 cccmcc e e ——————
Date of Decease —cceeceeeeeaua ‘U_ 99:__?3:-_1.?‘?7 ___________________________________________
Age e 9.? .................................................................
Occupation ___9_%295335?1.%-?3’32?&? _________________________________________________
Single, Married or Widowed ___.__Wildowed e
Late Residence —__——--- BORE . B0 K b e e ——— e i e e el S
DI BOBO o e e e e e o o e e 5 5 e e i
Place of Death ...Eastern Siate-Hospital-Hospital-Lexitngtons-Kyr-----mmmmco-
Parents’ Name - James-Lonpner-4k-diapthe--Underhill —ccmemmemceee B OIE T
Size of Coffin or Box, Length -~ Feet - ____ In Width_ . __ Feotooo uises In
In whose Lot to be Interred ——-———————--J Lot II5 S.H. _gecA _________ NoGrave 6
ReMOVEd frOM o e e e e e o e e e e e e e e e e e
Name of Undertaker ___Hﬁ_/.\.é_l..b_f.ﬂAL--f‘iﬂfﬂé’.&-::.-ﬂéﬂ.‘lb/ﬁ___fﬁl ___________
Permit applied fOr DY — oo cccccc e e LeRmACRETE

—A

e g ———




