‘\.

All Permits will be 1ssued 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.2nD 82—
Rising Sun, Ind.,______ /_Tj ________________ , 19-?7

Name of Deceased ___ﬂ.{:zﬁ'___:fﬁﬂﬁé__“-_JQA/_ES ___________________________
Place of Nativity __Q7%0 ______ SO N
Date of Birth _________¢ '3 me - lF00 o
Date of Decease __-/A_iﬁ_li-_lﬁzé ___________________________________________________
Age _________ 9_5_‘_. _____________________________________________________________________
Occupation ______ Zé’{QﬂEM_KEL_ _______________________________________
Single, Married or Widowed O _____ U_/_’fﬁﬁﬁﬂ_/_ _____ AewES
Late Residence ______ A é[d@.-__édz{____C_/f!ﬁé____c.ﬁ_-ﬂ_/_z‘f{'ﬁ

Disease

Parents’ Name ____gﬂé_z___FﬁMA_/Jé___C-Sfﬁf £
Size of Coffin or Box, Length __________ Feet________ In. Width_
In whose Lot to be Interred _________________________ Sec.__

_____ FEED. 4. 74Y¢or




