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/géé

Rising Sun, Ind. ]L_Onbei_l_’l,_@’{QJJ_, rer__
Name of Deceased ---ma.(_ u,@.' --fi\.;----ﬂ&%&b_ _____________________

Place of Nativity ____. Ohio.. M‘E&f(.l'j&[ ______________________________________
Date of Birth ________mu.a_[ ___é.,___l_g_/_é ____________________________________
Date of Decease —______ D Efpim ﬁf___!_§l4__(_é’Qlj _______________________________
Age __..______.._-_____:?r\i_______-_& _______________________________________________
Occupation ________t.! O Q.. (N _____..__{:([ ________________
Single, Married or Widowed _-Lﬁ&-&\&%_: _ﬂm_ﬁb_ﬁ@f&@_-ﬁﬂlﬂﬂ_ﬂ;@?ﬁ@é
Late Residence __527.@.--.@.‘.@.‘-&@12-----&)_-\_S_é_Q_r_(_).(_::—z_—_’:‘{____\['.ZQ_/X _________________
Disease e e
Place of Death _j_ __LA.)_QIQLQ___D_-E_%L ' __6_‘_40 ________________________
Parents’ Name ____-_mj'_\___‘!—__B.Qéﬁ@ODLQ_‘?: _____ECI!{)QE _________________
Size of Coffin or Box, Length _ 4. —__ Feet_y______In. Width_ . _______ Feet__________ In.
In whose Lot to be Interred ﬂ.-ﬁﬂ:fojﬁ_t_f]@o_b_@_b___ Sec.___C; _______ No._ __w_oﬂ‘_

Removed from ___________________________________ __-________; ________________________
Name of Undertaker .. _____ \.)_Q &.--m,_ (_M@(l%: _____________________________
Permit applied for by ___________ %J bflf_ﬁ___?—}_orﬂ.ﬂ_@; ____—__qrﬁﬂdﬁs_@[) ___________




