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APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY v./C7 ...

Rising Sun, Ind., o ___ o ____ , 19___

Name of Deceased —_.___________ Paul Alvin Dailey
Place of Nativity —______________ Ohio €0. Ind. ___________________________ .
Date of Birth ____________________ Oct. =21, 1906 _ o
Date of Decease _.._-_____________-59_5_:_;_]:.L_29.5.9. _____________________________________
Age 88-9-20
Occupation _________ Dol ryman
Single, Married or Widowed .__Married _________
Late Residence ...... Butlerville, Q. o
Disease — . ———_- Cardlovascular Sollamse __________________
Place of Death . ______ Residence __ e
Parents’ Name ——.____. Claude & Jennle_ Jenking Dailey ___________________________
Size of Coffin or Box, Length _______.___ Feet _______ In Width o o Feeta o __._____ In
In whose Lot to be Interred - ____ Lot 138 WattsSec._.- B _______ No.__frave 3.
Removed from . e
Name of Undertaker . ____#W1113ams_______ Alrseal V¥ault . _______




