
APPLICA TION FOR BURIAL PERMIT

THE ~~-~TERY NO..I.'3.2./ Rising Sun, Ind., , 19---

Name of Deceased ---Jia~r~-C~ti8-~U8l~ Place of Nati~ty ---~-~~~-~-~: Date of Birth ~t.-1Ja7-~5Nov. 30,195.'3

Date of Decease Age 6B---:r=IJl Occupation M.achini.s.t , D

Single, Married or Widowed ::!:-~~~~~-~ ' Late Residence flllio-~ Disease gp~fl!~~a~i~-f Place of Death 9p-~Q-§-0-~-!~~~ Parents' Name l~-~gi-a.-s Size of Coffin or Box, Length Feet In. Width Feet In.

In whose Lot to be Interred I:Q.:!;;--I-~ Sec.--A No.--grA~e.-1--

Removed from Name of Undertaker P~jJner Permit applied for by


