B

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 wiil OS]

Rising Sun, Ind., . ________________________ , 19___

Name of Deceased .______Bruce Harris Cunningham
Place of Nativity __-_____g_l'l_rlj_-i’f'_ﬁQﬁP_j;EE} ____________________________________________

Date of Birth Mar. I8, 1956

Date of Decease
Age 8 TS
Occupation
Single, Married or Widowed - _________________ __ ___
Late Residence _____farrison, Onhio _____
. Leukemia
Disease —— -l € L mmm e e o o o e
Place of Death _________| Cbildren's Hospital €in. Ohio_ o __________________
H & M '
Parents’ Name _____?E‘_I:.’ff____{t_)_y___é}_l_i{'__G__urir_l_.}{l_g);}_lfr_n ________________________________
Size of Coffin or Box, Length __________ Feet________ In Width___________ Feet__________ In
In whose Lot to be Interred ____________ Lot I78 C.H. ___ Sec.____ Bo____ No8Brayae -T——--
of wide lot
Removed from
Name of Undertaker —___________ Detmer _____ Alrseal o ____




