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/zzb"

Rising Sun, Ind.,_ma.(d_l_é?fa,__é@@_g ______ 1T

Name of Deceased _MQILYT)Q(_&_QQ—___AQLL)M_Q: _______________________________________
Place of Nativity ___/_f/_g_éﬂ __Qél_a,__—_z_—d__d__é_él[l_@: __________________________________
Date of Birth —_____ Lﬁﬂé&ﬁ[_g_.&zr___/_?.d_é/_ ________________________________________
Date of Decease ___g__ A /)--dﬁ,.___O_Z_Q_Q_S _________________________________________
AR gt R i o i S e o G ey A’y Ea e T
Occupation _____.__k@ﬁélﬁééQQ--&U_J_Lﬁ_éf__"__Qj_g_j?[Mé-__D_/_Q&_é_[ﬁ[_g____
Single, Married or Widowed ___QZZ_@_Z{/_@!_:_____@; ‘ Grd 4. Dowdee - 797/
Late Residence ______. Q? ﬁf.&--.ﬁi-ﬁ-.d.ééﬁ___/f/_séé_{Zﬁ__Qélﬂ_g_.lZ{ ________________
Disease — e g e e
Place of Death _-___Bfgf_éﬂ([l___ _@4 __gj____/j{?si _4;1{444 ______________________
Parents’ Name ____=X COL2 ﬁ__@__/_l_/d_fﬂ__ SS_ 4@.&?;---&6_[_&/_) ____________________
Size of Coffin or Box, Length __________ Feet________In. Width_____ A ____ Feet__ i i In.
In whose Lot to be Interred &M&qmwkﬁjlﬂééﬁSec._E____f‘i’_é_ No.__j_s_ ______
ReMOVEAd BrOM o i e e e e ) e e e e e A e




