All Permits will be Issued by the Secretary, and must be paid for in advance. No burinl allowed without a pen

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY no/ O 20
Rising Sun, Ind.,_ .../ X=/RZ82_ ______ 16
Name of Deceased .____ EK_JSD_RLQ_/_( ______ CoVRTER SR .
Place of Nativity ... S/NT O
Date of Birth __________- D=L~ 1950
Date of Decease RGOS e
Age o _____ \5_ :3_ _______________________________________________________________
Occupation . ___ ,Q SABLED e
Single, Married or Widowed _ e
Late Residence ____,A_U__K_Q_@Jj_______/_'(_/_ ____________________________________________
DABRARE e o e e e
Place of Death ______~__Q§_'j _______ e e e e e
Parents’ Name ._._- EK.EQ----?___§91§_€___g_ﬁf_@g_p_gﬁ_g)’_)____CQQ_QI:F:_@__.
Size of Coffin or Box, Length - _____ Feet________ In Width__ . _____ Feet_.._.___ -
In whose Lot to be Interred oo oo Sec.__F:_E_";J;C}.___ No._ _w_ff_:f}U
Removed from o e oo
Name of Undertaker ___-t‘fQ!hffi@E:{:_l'_/iXAO_Q_‘_.DELMEE.--QE@-Z@-E‘&@E)-.




