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 No..... 9 ?6/ .........
s Rising_Sun, Ind.,_HPELL_(o+9_20Q_LQ __________ e
Name of Deceased _L&)Lllba,m-_g_d‘lﬁa‘fda_c&o_b:_____f _____________________________

Place of Nativity __Lalz\)fm&&b_ét_f__ _‘__:j:’_'fil ________________________________________
Date of Birth —____ June 15, 19ab L
Date of Decease ____%’IJ;L___&__@_QLQ _______________________________________________
Age ..o i ZJ ___________________________________ T
Occupation _..__Z: _Q_CCL__:___§§@QL@M_§ ______ f_&lgl_/ffﬂ_/_ ____________________
Single, Married or Widowed M&C[LLQ_L:_____S_bLCL&% Swansn) S
Late Residence _Q?lﬂ___l‘lu.u.i_ﬁé____uw%*__14___ _7_0_%5 _______________________

Disease ——— S e e g e g o om g i e e o e o
Place of Death _ZX m‘(_bﬁ.(ﬂ__.@_lam}&{__&.o_ ‘;&LL_ '-Mﬁw_é_w _______
Parents’ Name - _Qﬁ‘:_Qi_O_L_i‘:_____ i_&d_c(_g»d:_ reasée. ___GQ_O_/_Q: __________________

Size of Coffin or Box, Length —_.__ ____FeetCID___ --In. Width___________ Feet__________ In,
In whose Lot to be Interred - L'[LM__\_ _____ Q ___________ Sec.___g _______ No._él_ﬂé_yf

Removed from o e
Name of Undertaker ____2 ﬁlﬂ&(lﬂ ﬂd_f _____________________________________
Permit applied for by __.-_____6_[]1_6_[&4___ .Q!e: _____________________________________




