
~ All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a p~.-~

APPLIC ~ ~ON FOR BURIAL PERMIT
#~w (s( ,., A!i1.11f 2.. 2- CEMETERY ASSOCIATION No. t ~..

Date of Application: ~Ind.. ;Y.1;!..r:.~..:.~.2 192..:);--

Name of Deceased

Place of Nativity

Date of Birth

Date of Decease

Date of Burial

Occupation

Single. Married or Widowed

Late Residence

Disease

Place of Death

P~rents. NameSIze of Coffin: Length ~ F e~t. 7.';.j...ln.i7 .Wi~th Feet In.

In whose Lot to be Interred D.l 6:-..lt:..(~.-\:::~). Sec. A :-.t:j:/..PJ No. ..~.

Removed from ~ Name of Undertaker

Permit applied for by

Charge


