All Permits will be issued by the Secretary, and must be pald for In advance. No burinl allowed without a permit

THE RISING SUN CEMETERY vl 120

Rising Sun, Ind.,___ 7~ /% -05 P

Name of Deceased _____ ﬂﬂ'ﬁﬁﬁ.@éﬁ----gfélf_é_é@ _____________________________
Place of Nativity .. . SUW IT2ZERLLAND QO N oo
Date of Birth ______. N L AN
Date of Decease .7 - _.ZQ:__QLQ_Q_‘it _________________ .. ______________________________
Age o ____ :7_? ____________________________________________________________________
0CCUPALION e
Single,) Married or Widowed — o oo e e e
Late Residence ____52?.«.5:___,4119:14_/_ _____ ﬁ é_/..//y_(_/__égﬂ( ____________________________
DISEAB e e e e o o
Place of Death ..______..__D._C_ff ________________________________________________________
Parents’ Name —————-- EDWiN % . /NEZ CDETMER) EICHIER
Size of Coffin or Box, Length _ . _____ Feet_______._ In. Width_ . ___ Feet . _______. In.
In whose Lot to be Interred - o Sec.__.B. ________ Nm-.?ﬁ..éfl;ﬁ-_
RemOVed FIOM oo o e e e e
Name of Undertaker __- _Q_[U_ﬂ/fﬁéff_fﬁf.‘lﬁqﬁf_ﬁéﬂ/ﬂéﬁ ____________________
Permit applied for by .- .- E_@_E_P___éL__Iﬁ_Y_Z:Q_'E ___________________________________




