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... / 63'5/ .......

Rising Sun, Ind.,____ Jorwacy..__3/._.__, 19423

Name of Deceased ______ ﬁ/ﬂjﬁfﬁ/ﬂ_“a;_..___6_,_/'__6_1_5_‘3/_‘2:5____.‘_7_ ___________________
Place of Nativity —__—________ _-_-/.)é\_)z_lf%_t‘:f_éocl____ga_u.n_z{f ___________________________
Date of Birth ________Q_Cﬁf:m.bef_' _____ Q_,.____/_g_?_’] ______________________________
Date oi Decease _____U_ZA-laa_t:_ ________ A 7____/_?_8_—_3_ ______________________________
Age _______________ X_éf_ ____________________________________________________________
Occupation __________ c,d[,aﬂc\éf_f: ________________________________________________
Single, Married or Widowed _______-__ﬂ“?ﬂ.ﬁﬁé.c{_ ______________________________________
Late Residence ____/.Z_Z_Z__é!ﬁam)f___/ﬁ/f_.. _____ z(ﬂ_zs).l_‘ft\_CB.éd_?_,.___ZA/_o_.___;_
Disease — - e

Place of Death _______ Dﬁadzac@___daaajf ___/%JPI_ZQ/_ ________________________
Parents’ Name ______ ﬂ JJO ______ _6:L _éf_"_’i_?; _____ Q//Zﬁ----;ﬁga/éf_ __________

Size of Coffin or Box, Length __________ Feet________In. Width__________ Feet__________ In.

In whose Lot to be Interred _ﬁé_..&%ﬁém ______ Seo@_ﬁfér_q, ﬁo o 2
Removed from _______ e e __W___
Name of Undertaker ________ {CJ____J{__%}AK_ ____________ # ____________

Permit applied for by - —_____ jﬂf?fé _____ ﬁ ____________________________________




