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 3235 Z
Rising Stin, Ind., o i il =19
Name of Deceased ________ Johm R, Jarvia . = . e
Place of Nativity - oo QRO Q. Inda o o s e e e
Date of Birth . _________ ARPYE X9, AQ02 L e
Date of Decease —oucie. - SULY 15, 1967 - — o e e
Age . _______ B O SR T s i B RO N S s SR T M B S LS O I e S
Occupation _____._ Bainenance Ferngld .. - oo - o ao g
Single, Married or Widowed ______ Marrled i i i e e e e
Late Residence ________ B-R# I AuporgiInd. =~ .= oo w22
DSORGB A e e o e e e e S R
Place of Death ___Washington Township, DearWorn Co. Ind. ____________________
Parents’ Name _____ Jdobp_JJaryis & Blanche Palwer darvis _____________ . ________
Size of Coffin or Box, Length __________ Feet________ In. Width_ . _____ Feet- oo In.
In whose Lot to be Interred __——_________ Lot 87 W.H. __See.B_________ No._Grave 4 _
Removed from o o
Name of Undertaker _________.__________ Rullman ______Cewent box ___________________

Permit applied for by — - e




