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 o/ 40U
Rising Sun, Ind.,ma_f_'@h_ﬂg__db_]ﬁ _______ ros.
Name of Deceased __ADOL_RMtb__D_UL(th ______________________________________
Place of Nativity ____Bg,cb_ouf_\lﬂlg_l(&; _____________________________________________
Date of Birth ________F I_I‘_l__ﬂ,__‘ﬂé_g. ________________________________________________
Date oi Decease _____MQLCh_Aﬂ+__dOJO ____________________________________________
Age o ____ 7 e
Occupation _________p_b_tf_ﬁlC&LL-_!./)@_F.QQ ____A'_Ld-_f- _______________________________
Single, Married or Widowed __Widowed - 4 9_6_@d___f_b_u_r_f_\s_un___l_\:_l}:sﬁ_‘l_ __________
Late Residence __9_6121__IQ‘11QE_ _ﬁég_d-___g.lﬁ(;ﬂq_ Sun__IN_Y70¥0 ________________
Disease —
Place of Death ____Qg&(bﬂf_ﬁ___CQ_‘&D__b - _Qéﬁi":gzl: _________________________________
Parents’ Name /lo_‘-__DLue MU oro _t_"’_g_ C!Q_[&g\)__m@_@ ________________________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet_________ n.
In whose Lot to be Interred ﬂob.@tt__bur_bﬁm __________ Sec._M_‘_&‘_‘ﬁ'L_“ No._géyj_':_@z?
Removed from
Name of Undertaker _______ QQ&%--(Y_\Q‘CRJQ_D_QL ______________________________________

Permit applied for by _______11_ 'dngJQ__}JQ&k-_S_QO_Z____d'_@Jth_e_C _________________




