g

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

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No..... /525‘
Rising Sun Ind ___________ 8 S 19877
Name of Deceased _______ /Y 7/ }}_/_ _____ j éfM_E_ ______ Eﬁdﬁ@fgﬁ_"_-_“-_“_‘“
Place of Nativity __-__\5_40_/ L2LRLAND _____ CodMr Yoo
Date of Birth _______ y7 R - TR e
Date of Decease _____ﬁ___//‘jj_________________;' ____________________________________
Age __________ é-i________;f’f"f’;’f’f‘i______________,____________,:__ _________________
Occupation _____..___-_-___,.__________________.___________________;;; ___________________
Single, Married or Widowed e SSINGLE
Late Residence &(g____EfE_C__O_MQ__:SZ __________ 'E 5_4/_‘/_@___5.@_‘\/_ _____________
Disease o
Place of Death ___ﬁfﬁ'_e_ﬁﬂ L€A_/ _____ C. Qe ____ A/ﬂ_S_'ISZ: ______________________________
Parents’ Name __gﬁlﬂfz_»ég___ﬂ___ﬂQﬁgIﬁﬁ _____ LANCHER .
Size of Coffin or Box, Length __________ Feet —_—— Width___________ Feet__________
In whose Lot to be Interred MQ‘ Mgﬁzﬁ_- Sec..d‘.’éft.’“.gffé‘l ﬁfztc:—f_?_—__
Removed from e
Name of Undertaker ___,Zi/_MYf_gﬁle_E _:__fé)/_é_afﬁ _______________ # ________ '___

Permit applied for by —._____ Rﬁ@.---ﬁ___ﬂ’/ﬂ_)/_éa_ﬁ _______________________________




