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 / ?5—2—

Rising Sun, Ind, . _________ &= " T T ___ R
Name of Deceased __ZW ___________ /44!1!:?::’:—: ____________________________

Place of Nativity g

Date of Decease _..__.Z ________
Age - f
Occupation __-ML_‘_ ________4_({ _______ M_—_?__@é‘:! _______________

Single, Married or Widowed — -

Late Residence __SZ(’:::»_«_é_é—g_s??r:?}:r:‘:: ________________________________________

Disease — - S S SR S T T e
Place of Death e lhlpdiet &Z:ﬁ::___&'z\&g:z___%?:é’f_f& _________________
Parents’ Name __ Z7727=__ i_ﬁ%_%)“ééf%%_“-_-ﬁ _________
Size of Coffin or Box, Length __________ Feet________ In. Widthoo oiaiiis Peet. oo In.

Permit applied for by —__ A xrze M Crl e




