'l 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 vl b2XY

* Rising Sun, Ind.,__________ s-1f , 1993

Name of Deceased _____. JOSEPH ____ P FOUTTX
Place of Nativity ___@#/te____Co0. FN. _______
Date of Birth _________ G=R9-Bl
Date of Decease s3- /3 =43
Age ________é_,_Y ________________________________________________________________________
Occupation __
4 Single; )darried or Widowed _________ _________
Late Residence - IKER TRAILEL CT. 5% st “RISivG Suv
Disease - _______________ e
Place of Death -_WQopLAND _ HILLS __CARE _ QTE. LAWBG: TV, ___
Parents’ Name ___@E_QRQ_E____?___EV_/L__CHQ_G_H_E§_2___EQUII){ ___________________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred _é_fﬂ_cy_t__./_:au_ﬁ_l __________ Sec.,é_ Lot 87 EMNo. brave-5"
Removed from ______________________ e 7 _P__.‘;
Name of Undertaker __HUME&K?}ZT__TA)[MJET__D.E—ME_K _____________ 1_’ -_54‘_‘__
Permit applied forby . LRED____ A TAYLoR 2




