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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/?q .................
Rising Sun, Ind _____________________________ , 19
Name of Deceased _________Mary #arrds
Place of Nativity
Date of Birth . _________ Mar, 18, I888 __ e
Date of Decease —_——_______ May 24, 1954 _
Age S = S
Occupation e e e
Single, Married or Widowed - o e
Late Residence ._____ S8&BEileen Yr. _____________
Disease e e
Place of Death ______Res8idence _________________ L.
Parents’ Name _______I‘_I_‘_(E?_E&_:E‘E’}_s__%_E%c_:;_e_t_i_.&_?&rir}}fl_%l‘_l?_m __________________________
Size of Coffin or Box, Length __ . __.____ Feet________ In. Width________.__ Feet__________ In.
In whose Lot to be Interred —_____________/ Lot 74 _______ Sec._ A ________ No._grave 2 _
Removed from
Name of Undertaker —________________ Wity §1:_o_r£e_3 _________________




