\,

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

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No/gl/é ........
_______________________ 1072

Name of Deceased _____Ag A _J) L AN _ ' _

Place of Nativity _____ _M__f;_'::_ﬁ:: _________________________________________

Date of Birth —_______ 28, /0L .

-

Date of Decease —_—__ aﬁwﬁe 5 __ /9%
Age __________ X_24 ________________________________________________________________

-

Occupation ______4&ft o eate

Single, Married or Widowed _____M___-&___~_-__ ==y e
Late Residence ________ / AB _m _}@,_-_%ﬁ_ﬁs

Size of Coffin or Box, Length __________ eet________ In. Width_ _________ Feet, ________ In.
gt 54//7'

In whose Lot to be Interred _&M M _________ Sec._C_-..{i’{_-/_z .-.ﬁ)w_____




