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/37é
' " Rising Sun, Ind,_______. S/RO , 1074
Name of Deceased ___:EQ_S__S_E_L_L______Q_QJ_EA/_ ______ D _(-_}_@_é.g ______________________
Place of Nativity ___._____ KASING SO FMN o
Date of Birth —_________J&=2&- 1916 .
Date of Decease —_______ \‘_3 _-_‘.-’_7_‘__1.9_94{ ______________________________________________
Age __ o __ .Cf_, ________________________________________________________________
Occupation _____ _é_E.Q_Q_EE@_)_/ _____ BQ§_LNE§_S__-____; ______________________________
Single,Q‘.arried pr Widowed -___:E_\'f/_f:é _Z\_/_____SC&Q_(—_QFT _____________________________
Late Residence -_~S0~0____ ﬁf_/_ET_/'f_f___g‘_ _______ E _’:S_/A/_(_’__PS:(_/_’\_( _____________
Disease e~ o
Place of Death ____ﬁQ/.Wf:_________.-___.._________, ____________________________________
Parents’ Name __:‘EQ_B_EKI___ﬁ’_‘/_Q-___ﬂ»/_g__/:(:E____C:D_QEEE%Q__D_QQQ_E _____
Size of Coffin or Box, Length __________ Feet________ In. Width. __________ Feet___. . _____ ‘I#
In whose Lot to be Interred —_________________________-___ Sec._ - TWess No.JQ(M/_:_ZO
Removed from ___ e
Name of Undertaker __IH_UmPItKE?K:_I&_){EQ'_Q_:__DJ?_UZ\_?—_& _________________

Permit applied for by ____fﬁa;;_‘@. _..ﬁ L _TJﬁ: }Z _L:Q_@ __________________________________




