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 CEMETER NodZed 2.
| ; Rjsing Sun, Ind.,-A/ b P9 1925,
Name of Deceased _-__z___________{iiz_é_’:ﬂ _____________________________________

Place of Nativity - Y et e ———————————— e

Date of Birth - ____/’.(?[ ./XZZ ________________________________________________
Date of Deceasez%”fzét yA ],«./_{_Z_?_ ___________________________ __i_&z _____________

Occupation -~ .
Single, Married or Widowed __Z'f_{____,__________.._____"..A__~'_ __________________________

Late Residence ___!A%,_fﬁ_,__,_ [Licatg

Disease ____KW_

Size of Coffin or Box, Length - —___ .Eeet _______ In. :
In whose Lot to be Interred - M\_—dm _____ Sec. ﬁ.é-.WJé_ ______
RemMOVEA FrOM o o e oo e e e o o
Name of Undertaker —_——————__- '_@ _ezz.‘: _____ & _ﬁ:;y_é"‘_{/."_ ________________________
Permit applied for by T llar AT o




