All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a peﬁnlt

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No/i/?

Rising Sun, Ind._ - _____ e , 19

Name of Deceased —__________ Ralph-triee Faeembre —~——-——-———=———mmmmommmmmmmmmo
Place of Nativity —___________ Ohio €o. Ind. _____
Date of Birth _______________9ct. 15, 1898 _______ __ ___ __
Date of Decease ——__________dan. I8, 1987 __ ____________________________________
Age o ___ 5 U
Occupation ___.LDry cleaner __________ e
Single, Married or Widowed —__Married -—---oo e
Late Residence _..___R_i_f_s}fl_gi_ﬁlp_’__kl_q_‘_ ________________________________________________
Disease —______ Lardiac Fallure
Place of Death ____Re_%ggp_e_gi_I'_I_(_D_gg_i_’gé}__(:_i;r_l_.___O_l}i_.? __________________________________
Parents’ Name ________ rerry Facemire _____
Size of Coffin or Box, Length __________ Feet________ In Width___________ Feet__________ In
In whose Lot to be Interred —______________ Lot 88 _______ Seec.._ B________ No._Grave 4__
Removed from __ o
Name of Undertaker ____________ Detmep-——— o —__ Adrsesd--vault-————m—mmm—mmm e

Permit applied for by - e




