31] Permlits will be issved by the Secretury, and must be paid for In ndvance. No hurinl ullnwed without a pnrmll';

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY AT

Rising SuanIndm o200 RS 19

Name of Deceased _____________ sguleballeydr. . o o -
Place of Nativity ______________ OptoiVo., Inde |~ - -
Date of Birth oo _______ 2U2. 19, 1885 e m e e S
Date of Decease — oo e - May 27, 1956 _____ e e L o oo o
S L S ; _JE ___________________________________________________________________
Occupation .- __-._ Ghemieal opevator. . .. ... . o o
Single, Married or Widowed e : _.'_]_E_ __________________________________________________
Late Residence o -Blslpg Buns. Tod.. - = e
Disease ___________ thrushed chest - in Moborevcle Accident =
Plage of Desth.. ... Milam, Ind. - - o SN
Parents' Name ... Faul & Goldle Dailey .. .. ...
Size of Coffin or Box, Length - _____ Feet ——-—_-In; Widthe oeewrah Peatoc o= ns In.
In whose Lot to be Interred ____________ Lot 158 Wels - See. B ND.-EII"‘TE_E_A
R VB T I e e e e e i e it e EE
Name of Undertaker _____________Jetmer = Airseal e m e
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=




