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 No/S'?S‘-

~_ Rising Sun, Ind,_APrcL (4 R00F _ we
Name of Deceased ___A}QL_QL@____E _____ Eé_e:fdﬂ: __________________________________

Place of Nativity ____‘_Q:l'ACLL\DafL,_QE[ _____________________________________________
Date of Birth ________ APCQL__QJ__I_CZZA ________________________________________________
Date oi Decease —_—___ 'ﬁ,é [LL-!QJ—PZQ_Q? _______________________________________________
Age - i toxaagecnt. T .\}IZ_____.____________Q ____________________________________________
Occupation —_——————__ HM&QI __________________________________________________
Single, Married or Widowed __LL_ CL_L(QQQ! _____ S_Jo_\iep_/l__f:'fg_{ 1 . .
Late Residence 6 dps [ @J:@QJ:&.&-J%Q_Q_L__A@_Q)[-M_C@.DULQ,__—:@.____%20_‘3_5____

Disease & . ey e e = S S
Place of Death ____D@:Cb&(l‘__cﬂé‘/_’_%__Zg‘sﬂ/_'é_é _________________________________
Parents’ Name ___ﬁaké_f_{'_’}é_fy_@gl_é,z___!}_L_cf_é_;tfz ______________________________

Size of Coffin or Box, Length __________ Feet________ In. Width__ . _____ Feet__________ In..
In whose Lot to be Interred _ZT.Q.O_CL‘S_..QZQ@_Z-} ___________ Sec._ﬂ:ﬂ'_&__ No. __‘41./_:_/_3__




