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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 wol3 95/

Tmmk e PlE
Name of Deceased g&‘ __M____autbtl)?________________________________________)f___

Date of Birth ___./Q_QQI_LQQ:* _________________________________________________________
Date of Decease _}CZ__O_.CI ______________________________________________________________

Age 0 i e e Ll

Occupation ____L..‘ Meak e~ =50 0 e

Smgle, or Widowed ___M_ﬂ(ldl __________________________________________
Late Residence #92__/‘44/‘& _Sh..___[:kﬁ_ @___IA/____4203,C ______________________

Disease i e e e
Place of Death "_‘g;l __________________________ e o N SO -
Parents’ Name ___ _@ééeﬂ_g{y_émf ________ ‘S_.M/I Sk‘.' ________________________________
Size of Coffin or Box, Length __________ Feet________ In. Width- o oo Feet__________ In.

In whose Lot to be Interred — . Sec. E__.ﬂ_"_"i./__ No.__ig _______

Removed from e o e
Name of Undertaker ____.! E !!ZQ.‘!‘_’&SZ‘]!"% ________________________________________________

Permit applied for by




