r”’

All Permits will be issued by the Secretary, and must be ma for in advance. No burial allowed without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No/235
Rising Sun, Ind.,____________________________ , 19___
George W, Dorrell
f D d o IE01 ge %, Yorrell
Name o ecease R1sTns 'S'un, g
Place of Nativity ______________
. Nov. 30, 1859
B e L T e e
St Buth Tan. 0, 1433
Date oi Decease . __________
Age . _______________ 'Z?:_I_:? __________________________________________________________
Ot Telephone Owner & Overator
Single, Married or Widowed _____________ }11 E‘}"_le;_ff_i ________________________________________
Late Residence _________________ Ii ?I.)_e_’__]igfl_' ____________________________________________
Disease -
Place of Death __________Hope, Ind.
Parents’ Name __________________
Size of Coffin or Box, Length __________ Feet________ In Width___________ Feet__________ In
In whose Lot to be Interred ___________ Lat I68 _________ See.___D_______ No.__Grave 2_
Removed from ________________
Name of Undertaker -________________Pattersop ___________.____________




