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/(057 ........

Rising Sun, Ind.,____________________________ y 1955

Name of Deceased _____________ lf i‘f’lf‘}_"__@'_*}}P_r_‘;?PP ___________________________________
Place of Nativity __________bearborn _€o. Hospital __________________________________
Date of Birth ____________ Moy 13, 1968 @ @ ooi L Lol g
Date oi Decease —_______ May L8, JO68 .. o iaiEeElhilEI L
Occupation e
Single, Married or Widowed - _ ___ ______
Late Residence
Disease
Place of Death __JRearborn Yo. Hospital ___________________________________________
Parents’ Name __““ia_]f?_E.__éc_ﬂ%t_:}_l_cﬁ_lj}_g_ri?}..oﬂi“;@_a_];l_)-r:_e_a_izl_l ____________________
Size of Coffin or Box, Length __________ Feet________ In Width_ . _______ Feet__ ________ In
In whose Lot to be Interred __________ Lot IQ7 __________ Sec.._____D____ No._Grave 5 __
Removed from e
Name of Undertaker ________ MeCGlure _______ cement _box _____________________________




