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/37'5/

Rising Sun, Ind.,o________________________ , 19___

Name of Deceased ._.__.__Robert L. Duele

. Ohio 6o. Ind.
Place of Nativity ___________ T e
Date of Birth ______________ Jone 19, 1892
Oct. 29, I954
Date of Decease ———
Age ____________ R
Occupation _______ Carpenter
Single, Married or Widowed ____Marrlea
Late Residence _________ 5_1.:"_1_98__81‘&51.:__1_9(_3_- ____________________________________________
Disease ——___________¢ Congestive Heart Fallure
Residencs

Flace of Death - oo
Parents’ Name ______£ € lE.D_QQQQ__QQEl_G__&_Li_Z.ZLic__S_&.rg; _______________________________
Size of Coffin or Box, Length __________ Feet________ In Width___________ Feet_.________ In
In whose Lot to be Interred __________. Lot 168 w.H. See.._ B ________ No.__“rave 2 _
Removed from o oo
Name of Undertaker _______________ Humphrey rermsccrete vawlt
Permit applied forby ——————______________




