ar

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 v’ 706

Rising Sun, Ind.,___________________ , 19___

Name of Deceased ________ kvens T, Hell ________________ . _______

Place of Nativity

Date of Birth ____________ 180

Date of Decease _______ }ff‘l’__?_S_’__:_[_gf’_Q ________________________________________________

Age _________________ '§ § ________________________________________________________________
Occupation Salesman

Disease —________ 993_9‘939‘_1_ Hemorrhage
Place of Death _______ Greensburg, Ind.___._____________________________
Parents’ Name
Size of Coffin or Box, Length __________ Feet________ In Width___________ Feet__________ In
In whose Lot to be Interred ___________________ Lot 88 _ Sec  A.________ NoGrwel
Removed from e e o e i e e o R A S 5 e = e o e 2 e S e e
Name of Undertaker ______________Wenning & Porter wood box




