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/35§ .......

Rising Sun, Ind., - , 19___

Name of Deceased —.__.._..._.[ Casalud B, Dugle oo
Place of Nativity —_________ Rising Bun, InQ. e
Date of Birth —-ccceee oo Bept. 16, 1908 e
Date of Decease ———vceeeee-. 0 E.J.C_'__?‘i‘.’.}.???_-_________7. _______________________________
Age e 5
Occupation oo ij_i_rii_:_s_r _______________________________________________________
Single, Married or Widowed ......Married __ ______
Late Residence ---—————_ I}_iijfg__s.}i?.’-_{?gi ____________________________________________
Disease ——--—----_--Jflecurrent barcinoma of throat ______ . ______________________
Place of Death ___Dearborn Co. Hospibtal _______________ ________ .
Parents’ Name _______ J Q?P..?‘f.g.}.e_ _______ B S
Size of Coffin or Box, Length . ______ Feet_______ In. Widtho Feet__________ In.
In whose Lot to be Interred - _____ Lot T9 W.C. I/6_ __ sec..DoR.______ No._Grave I __
Removed from e
Name of Undertaker ——__._______ Detmer ______Cement box _______________________




