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All Permits will be issued by the Secretary, and must be naldtorinadvance.Nobuﬂalaﬂowedwlthoutaperm!t

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No-/gé?_ ........
Rising Sun, Ind.,____ 7- 30~ A0 /0 _____, y7 A
Name of Deceased ________ Y Q.H‘.’\/.-----.D_U_éé:é _____________________________________
Place of Nativity __ [NSQ /NG S04/
DatectBith = ¥~ JQL7 S
Date of Decease ___f:__él_(e_i_.éié_/_?_ ________________________________________________
Age @ R O I e VR - 0
Ocecupation e
Singr Widowed ___Ib_’_o_a_/z_u_/_é‘_____liay_tt.&g ______________________________
Late Residence _-__:’_K_\_§_f_’\_)§2 _____ Se i
Disease _ ——— e e e i
Place of Death /—-EES [ QE_U_C:_E._____.T _____________________________________________
Parents’ Name - J1OWARD % _EDITH _/TARLOW __DIGLE
Size of Coffin or Box, Length __________ Feet________ In. Width____»______Feet__n_____
In whose Lot to be Interred — ________________ ___________ Sec.-ﬁ ﬁ:i‘mftﬂ{o._ __5{__ _0
Removed from e e e

Name of Undertaker ___H.Q[ZLEJf_E;E_—}[_Z__I-ZIXQQ_Q_:_:D!ET_&_E_&-_ e =5 -

Permit applied for by _“_-_E&E.P.___ﬁ.‘.____I/S‘_b{.fz‘i)_.@ ________________________ :,_____




