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 e 11.7%.

Rimmg Sun,"Inda-oo - oo oo g Nov: -

Name of Deceased _______ Paul @, Betmar . - o = - o oco i SR
Place of Nativity ________ Ohio Ce. Imdisms = -~ -~~~ "7 s
Date of Birth —___________ April &1, X006 i il
Date of Decease _________ Mareh O, 1969 _ i
Age _________ < O U IOt 0
Occupation ____Filsaber Body impleyee ______________________ oo
Single, Married or Widowed ___ Married __________________________ __________
Late Residence _________{ 600 Main &t.-nlsing oun, LR ——————ccmm oo
Disease —_______ Fneumonlie-——————
Place of Death ________ Et. Hamilton- Ohio-————- Hamilton,-0hi@-—————cmcccemeeee
Parents’ Name __Fred .. Kate iachlemen Detmer ———— - -
Size of Coffin or Box, Length _ _________ Feet________ In. Width_ __________ Feet__________ In.
In whose Lot to be Interred __________ Lot 23 W.H. _____ See..C_________ No. X i iiics
Removed from e e ————e
Name of Undertaker ______ Detmer ____________ Maugoleum ——————-- e




