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; Al Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a permit I

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY ol 2 1Y

Rising Sun, Ind., _~deateaRy G , 1992
Name of Deceased __:I;Qh__E_Q_E_D_‘S_L_L)_L‘H: ____________________________________________

Place of Nativit%w-lﬂ:’l?ﬁ dord 0o T . ;g __;_22 ______________

Date of Birth ___J22cemBeR A1, V¥ ______________ N/ A
Date of Decease __D:'LLAIA&’R)(__B,J_QEL __________________________________________
Age _____ o .

Single, Married-ox Widowed a2t DO weRHA .
Late Residence _/ J'_SI_J.J%__.S.E&J_\__Q_C_LR_Q___C'_QI\IE_&__/_2"_51_&8__&‘-1(_\4_1& _________

Disease —




