T e—

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/gl/g ......

Rising Sun, Ind.,o . , 1922

Name of Deceased —_—______ dnna Priver s

Place of Nativity - e ————————————————

: Nov. 2I, I890
te of Birth e~ L o D e o o o e 7 e v o e e o e e e o B R
Date of Birth 5y ToET

Disease ———--eeee- R O TR P Ty LT - PR
Place of Death Deraborn Co. Hospital

Parents’ Name ________22C0Ly HC UmMer e
Size of Coffin or Box, Length __________ Feet________ In. Width o ____ Feet__________ In.

In whose Lot to be Interred Y% VY& ________ Sec._._A4_________ No Mrave = __

Removed from o e e —————————— e e e
Name of Undertaker . ______._____Detmer ________ Mausoleum ________________________

Permit applied for by - e




