All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a pei'mlt« j ‘

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY

Name of Deceased ___
Place of Nativity ____
Date of Birth .. ___ 2%

Single, Married or Widowed ___% _________________________________________

Late Residence ______ ﬁ ﬂ _'Lf_{ __M__j 2

Disease ——— e~ e ey o e e o e e e £ o e B A i B i
Place of Death _./fjf__/___ (gt ,_;9_4.’.‘_/"_‘:_

Parents’ Name ___2@.?44_%__ > __C.’_CD

Size of Coffin or Box, Length __________ Feet________In. idth. - = Feet .o In.
In whose Lot to be Interred ,%é%//é_f_@ ____________ Secfrr? Wt:’-_fz-
Removed from _______ . ____;55_7___________________;%Aéfz__

Name of Undertaker

_—e‘_-_’_"__’_?__ FELEULD el a0 i SRR
Permit applied for by ______M%ﬁé_ﬂ.ééﬂ ____________________________

__@%__ _________




