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FN 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 lS4b

Rising Sun, Ind.,___________________________ y 192
Name of Deceased _______ Albert Reroy fish _ _______________

Place of Nativity —_._____ dast_knterprise IR —---ommo oo __
Date of Birth e ____S€bb.I. 1906 ______________________________

Disease —----- e e e e e L ———
Place of Death ----llhrborn os-Hospitat---------------===m=- e i i R




