
AU Permits will be Issued by the Secretary, and must be paid for in advance. No burial allowed without a permit

=

APPLICA TION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No.Z3~..2.

Rising Sun, Ind., , 19---

Name of Deceased ~I~-~tl~--~L-J~80!L Place of Nativity :~~-i-~r.:= Date of Birth 4pr~-1-~4--l~I2- Date 01 Decease ~~p-~~-~~!--~?~-3 Age ~:;!; Occupation --y-QQst~-~~ tJ-OJ1- w~Jik er- Single' Married or Widowed lJi.1loI'Ae.d--- .R.R.I Aurora, Indiana

Late ResIdence Disease Q.a.n.c.e:r Dreyer Nursing Home, Sunman, Ind.

Place of Death Parents' Name Mr~-&-~a£-~ac~-~ack~Qn ~ Size of Coffin or Box, Length Feet In. Width Feet In.

In whose Lot to be Interred ~..9-t--~:;!; Sec.--13 No ~rg.y-e--,!

Removed from Name of Undertaker ~tJ.-~r-f!;- ~~!.:J.J.-~~~ ~-~~~!l-~-Q;.9~ Permitappliedforby


