’ F All Permits will be issued by the Secretary, and must be paid for in advance. No "bﬂn;l allov;red w;thout a permit |
APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No. / 623

Rlsmg Sun, Ind ,-.?:ﬁf?--&-%.----------, 19_2[

Place of Nativity ———_____==2= s O S 10 - R R
Date of Birth . _£/"7T __;:_5 _/_?_/_2 ____________________ I .
Date of Decease ______ 2?.‘.:2?.2( .4?__7__/ ____________________________________________
Age _ . SH. ek i cas WY . B o R LYo L g X

Occupatlon Q

Late Remdence

Disease ___ A - N A RS S p c- cJc H SRS My

Place of Death —____ :_ U __%__%:&_@f_ R o eie

Parents’ Name _?E L . M.-M _________________________________
Size of Coffin or Box, Length . i 5

Name of Undertaker ____

Permit applied for by ____m ________________________________________________




