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.l bl

Rtz Buw Ind,. > I8y 14, 2004 - ..

Name of Deceased —__________ ¥ Y?__I‘Eaf__H_a_Ef}_s __________________________________________
Place of Nativity —___________ Shno tounty, Alabamps . o o
Dateof Birth -z . 9 SE_O_E?.S__Z_'___I _9 _li ________________________________________
Date of Decease ————_________ SULY e 80UR - e
Age . . . aaeiiil el % ? ________________________________________________________
Qcecupation = Zs T T TEITE T Ii ?l_l_s_e_]ig_e _p_e_x_' ___________ M SR R S R
B Mk chdaed D YO
Late Residence _____—________ 812 Sth St. Rising Sun, IN ________________________
Disease . i teaogolosly e e e e e i o o o e e e e
Place of Death oo 12 ??f_b_czf?__c_?:_E-I_?E?}.Ea_]_':-.EéYf_e._{l.S?Rlifgf__:Erj_________'___
Parents’ Name Thomas and Mary (Bozman) Marshall, .. = o2
Size of Coffin or Box, Length _________ Feet________ In. Width_ __________ Feet__ _____:#1.
In whose Lot to be Interred ___3ffis Sec._fv:édf___ No._ !‘:_5:__/6
Removed from
Name of Undertaker —________ PE ?fl{_l_a_l:l_c_i__F.‘.l_l.I_l_e f_a_l__fl?_nf. _________________________________

Permit applied for by ——— e e




