.

All Permits will be issued by the Secretary, and must be paid for in advance. Np burial allowed without a pémﬂt

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY Nozgéé

Rising Sun, Ind., , 19___

Name of Deceased ________ William Earl Jobns
Place of Nativity ._________ratriot, Ind. ________ ______ .
Date of Birth . _________ June-I6;-T 9388 - ———m oo
Date of Decease ————______ 9_0_1:_‘__2‘-_9_’__:_(_9:4_:2 ____________________________________________
Age ________ L0=4=8= e
Oceupation
Single, Married or Widowed e

Disease ——______ X112 IraC LUl e o
Place of Death ____. Clark Co. Memorial Hospiteld _________________________________
Parents’ Name ______ Brach_ Johns e
Size of Coffin or Box, Length —_________ Feet________ In. Width_ __________ Feet_ _________ In.
In whose Lot to be Interred - ____ Single__gram ______ Sec.__Plat--A--- No.__gpave-I46
Removed from
Name of Undertaker _______ James & James - ————--mmmmm oo mmmm e mm e mmmmmmm e e

Permit applied for by e




