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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 %.[093

_ Rising Sunmind.,_gpf_'-__t_.._‘Z’L_Q..__OlO__I_Q ______ ter

Name of Deceased ___Bﬁﬁz_{;f_(:_czg;__b_@f_@_t_ ______________________________________
Place of Nativity ___Elmo__C_ounQ_+__A_L_alﬁa,mc,_____________________;_____
Date of Birth —_____ MQ,CCJ_\.__D_ZQ_,__LCZJ.Q __________________________________________
Date of Decease _____H?OI'J;L___LQ:,.__QZ_Q_I_Q ___________________________________________
AR e LO__O_ _________________________________________________________
Occupation __________.} H- oMme. @Eﬂ!‘_ ______________________________________________
Single, Married or Widowed ____\A ldﬁl&)ﬁd ______ _A-;_D;_D_Q_Aige_(-_ _____ {?_Z_O_ _________
Late Residence __Z_/A__L_Q-___tﬁﬁ__:ﬁ_é;__ﬁD.Lﬂ&.mi%&-f.—":’b( ________________________
Disease e e e e e o e e e o o o i s e R A s S
Place of Death _____B_QQCéACﬂ_-_&M_& __.___§_£f _?:_(_4__@_"%&&69:[3 ______
Parents’ Name __IIJDI{LQS__f__m_@fE/._ ﬁoz,ma!) _MMQA&LL _______________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet--m - 2
In whose Lot to be Interred ____L-_D,__DOJ\_;_@_L— ___________ Sec._E_&Li‘__ No. _c_‘\_l.g:':‘_ -

RemMoOVed FrOM o e e e e e e e o i o e e L s
Name of Undertaker ________ )%ﬁ%_l!_‘ﬁi __ LCU __ LQL ___________________________________
Daclece.

Permit applied for by . ___L2QL L O I« QL _f_l;_S_:__:_ﬂl;_(’,_(':__e_—_: ______________




