All Permits will be isswed 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/OgO
Rising Sun, Ind.,__—________ o =N , 1994
Name of Deceased _____ be._ _EE_@M??_@_D_ oMo QovawEce _ QRAIS
Place of Nativity EQBB__/I____ﬁﬁ_S__/ZL_?- __K,Z _____________________________________
Date of Birth ..______ S =30 -/20 }_/_ _____________________________________________
Date of Decease _ _{_/_“42 54‘_ - Z 291 ___________________________________________________
Age ____..__ ? :’é ______________________________________________________________________
QOccupation ____- DEN T ST
Single, Married or Widowed D FRIELA. _ SCQMILT2
Late Residence ________Q_/_A_/_Zi_/-____@_/i‘_f ____________________________________________
Disease _
Place of Death __M_Aﬂgﬁ_/f/jﬂp_ _— ]Y_'__jf]ﬂ’l__:__ NI Z‘_ oA
Parents Name __ 4./ PRUDEACE _UYasnsQort __QRAlG
Size of Coffin or Box, Length __________ Feet________ In. Widtho__________ Feet__________ In.
In whose Lot to be Interred . _________:___ Sec.._.{) ______ No._ié__w_:_m -
Removed from
Name of Undertaker __ ﬂdm PHERE 7% 1A y__ﬁ_ oR. - _D:@Iﬁi\_@:ﬁ ___________________




