All Permits will be lssued by the Secretary, and must be pald for in advance. No burlat allowed without o permit 1
APPLICATION FOR BURIAL PERMIT
THE RISING SUN CEMETERY 2373
Rising Sun, Ind.‘ _______ [0 - 5-Q006L_ ___, ..
Naine of Deceased __-_.._C'Z‘_é@_@_@__ﬁ__-__U_J_I__L_(:_/_Z‘t_/‘ﬂ______:3:9.41_5—_5 ________________
Place of Nativity _CatLATIN T 00 K
Date of Birth ___.._[.:_3,5_‘_____/9.3:9_ ____________________________________________________
Date of Decease ___q_"‘_.@_q_’_‘_.&é@_(_ﬁ __________________________________________________
Age ?_b_ ___________________________________________________________________
Occupation ____Q,Qé)._SI_&U_Q_K'__Q_’_\_/_ ____________________________________________
Single, Married o ___(_/ER_QMLS_&_ ARAKALI AN _ _JewESs .
Late Residence __EMY___E..E_.[_'_L:L/_{_@_M_J_ _______ U A% L§l_’\j_‘é_-_§.g.’\_/_ ______________
DIS@ABE — o oo e T S ST S o oSS mmsSmmsmm oo
Place of Death __:HI.Q_S_P_i_(_E___-QE____g./.M_C_/_Mﬁfdﬂ:_/_ _____________________________
Parents’ Name ___:Y_O_Ii _____ i ____iL__.E_L_Q_S__S__/_é___C__S_gP_]:_t __JoNMNES
Size of Coffin or Box, Length - Feet_—_____ In Width_ o _ Feet.__....__-.In.
In whose Lot to be Interred - - ocommmmmcmm oo oo ST-T I S——— No .{.82 f(l/_/f-
Removed fIOM oo mmmmmmmmmmmmmmm =SS mm eSS ST oSS CmoSoSSSSSSmomSooToTES
Name of Undertaker _ _Q_/ﬂfffﬁl_:-_if.j_/_‘t _Z:QKLD_ﬁ_M-é_& _____________________
Permit applied for by —————- f &ED.___Z%.‘___T.Z%;ZE_QR ____________________________




