\ :,“ s - : § — —

7 b
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 W o990

Rising =8l 00, . Ce il v s s w1geas

Name of Deceased —_________Jdacob Joseph ¥essler ___________ o __________
Place of Nativity ___.___._.. 5108 OBl —~- 0 oo - e
Date of Birth —______________ JAan. J4, I8BR. oo e
Date oi Decease _____________A_L}_FZl__6_’__E_9_5.z ____________________________________________
Age ______________ 'Z ? _________________________________________________________________
Occupation __________E{_e_t_%ffg._%f}_e_s_"ffﬂ _____________________________________________
Single, Married or Widowed —___Married ____ ___ e
Late Residence ______ Rising Sum, In8. = - o o o aas e
Disease ——— - —cee——o Carcinamn . 0f J I en e i cm e e s o
Place of Death —_______ "18iBE Bum; Iad, o = o o e o
Parents’ Name ________ Charias BPegglan - i R it e
Size of Coffin or Box, Length _ _________ Feet . .. .. In. Width___________ Feet.: o i ... In.
In whose Lot to be Interred - ______ b LB i it B6C.. Bosiin o No._.Gragve -2--
Removed from o S R e e s e o e i

Mausoleum cap
Name of Undertaker ___________ Detmer ________= e T e S —
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