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. ] 30

Rising Sun, Ind.,___________________________ , 19___

Name of Deceased _____ elson kreptds Fox . _________
Place of Nativity ______ Estille CoOuw K¥uooo oo
Date of Birth _________ May 8, 1986 IS
Date of Decease ______ dan. 20, T95T ___________
Age _____ L4-8=10
Occupation
Single, Married or Widowed __________________________________ _______
Late Residence .. fising Swn, Ind.
Disease __.__ Acute cardlac Congestive failure ___________________________
Place of Death 3}1{2%__8&?:“12(}:___R_i{_._l ____________________________________________
Parents’ Name .__8iley ¥ox _____________________
Size of Coffin or Box, Length __________ Feet________ In Width___________ Feet__________ In
In whose Lot to be Interred ____Single grave row 2 __ Sec._FPlat . B___ No._grave_ 64._
Removed from ___________________
Name of Undertaker —_____________ Letmer_____________ WOOE-OF-———————m e
Permit applied for by - _________




