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/ 272‘

Rising Sun, Ind.,—___________________________ , 19___

Name of Deceased ________________Willlam wsdward D11tz _______
Place of Nativity _________________Switzerland, Co. Ind. _______________
Dateof Birth ___________________Oct.5, 1948
Date of Decease ————______________duly I8, 19959 ____________________________________
Age ___ ____ o _= I Ji ____________________________________________________________
Occupation e
Single, Married or Widowed . ____ _________ ___
Late Residence ___
Disease — e
Place of Death _________C}_QQQ__S_a.mar_i_tagliQapj,_tal ____________________________________
Parents’ Name ___________ Lapl-&-Franeis Wiggl o ___ e
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred _____________ Lot I80-E.Ha _ Sec.._B________ No._Grave I __
Removed from .
Name of Undertaker _______________ Humphrey----Mausoleum —_________________________
Permit applied for by e




