APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY w2402

Rising Sun, Ind., . . ____ ___________________ , 19___
Name of Deceased _._______________ Mary E. Jdones oo
Place of Nativity _
Date of Birth .. __________ e

Oceupation e
Single, Married or Widowed . ____

Late Residence o oo

Parents’ Name o e
Size of Coffin or Box, Length _ _________ Feet________ In. Width_ __._______ Feet__________ In.
In whose Lot to be Interred —__________________ Lot 87 ___sec.. A ________ No.Grave s __




