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 No/*:25—17/

Rising Sun, Ind.,_______ Qet.-11,-1969 - , 19___

M i
Name of Deceased ___ _E E_s — _A_??_‘ _ _IZZ_L;‘L( j‘_ir_‘ ______________________________________________

Place of Nativity ____tndiana & Switzerland Coe oo
Date of Birth —————____ July 1k, 1884 .

Date oi Decease —_____ Oct. 8, 1969 __

Disease ——————- Loronary Heart Failure -
Place of Death __—-S2 722 2 o e
Parents’ Name ___Charles Dickmam - oo
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred -~~~ < _ -~ -~ - Sec._ -2 ZNo.__ < _______

Removed from —— o S o e
Name of Undertaker ____D_e_t_n_gr_ﬁ_nemer______________________ﬁl_‘_'?_e_"_l_ ______________

Permit applied for by - e




