T p=
& oau rermits 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..... /2‘7/ .........

" . Rising Sypn, Ind.%_é/__‘. ___________ , 19Z"_?-
Name of Deceased __Mgﬁ_y@,&z&(-z_““-"_f __________________________

Date oi Decease

Age —_____ .7./___ e

Disease _____ &= =8 /2~ e~ O
Place of Death ___”Q ____________ 4_7‘ ey, sl
Parents’ Name __2«4_1‘:_\2:: _____ -kz%_‘___%d_-_______..________________a _________
Size of Coffin or Box, Length _____ ————— Feet _______ In. Width_ . ___ Feet_________ In.
In whose Lot to be Interred _2%4‘::__3_0:4{%1_; Sec.idj_:[;{_{_f‘_{y_yNo{.,@:‘:‘::‘_‘_J:'__
Removed from -

Name of Undertaker ____.__.° "%{4. 9{______41%{45_ ___________________________

Permit applied for by - ___ W Z_C__PQ‘W'X__&\!Q__i ______________________




