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 %2377

Rising Sun, Ind.,_________ ____ ____ o _____ , 19___

Name of Deceased —_____________JOoseph William Johnson . __________________
Place of Nativity _______________irley €o. Inda.
Date of Birth ___________________§_e_nt._18,_IB&'Z ______________________________________
Date of Decease _,___._.._________f)_e_g_:.?fl_’__{??_z _________________________________________
Age ________________.'_7..5_'_:23_6 ___________________________________________________________

Retired Moulder

Occupation e
Single, Married or Widowed __________“idowed .
Late Residence ________'‘est Harvison, Ind. _______________________________________
Disease _______________I_i_e_z_a_;_t__qg_s_e_a_gg _________________________________________________
Place of Death .__L2yette Memorial Hospital Connersville, Ind, =
Parents’ Name _______ Joseph & Sarah Liggett Johnson - __________________
Size of Coffin or Box, Length _ _________ Feet________ In Width_ __________ Feet__________ In
In whose Lot to be Interred __________ Jot 4 S.E. T/4 __ See.. DR _____ No.Grave I___
Removed from -
Name of Undertaker —____________Imtz ______Airseal vault_ _________________________

Permit applied for by




