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 Noz'elaz

Rlslng Sun, Ind _____________________________ , 19___

Name of Deceased ______21149_'1_;99_0_’_’ ___________________________________________________
Place of Nativity ______ Bising 8un,-FRd - ———————o e o
Date of Birth ___________ 'I ]_'.lfl_e__é_’_..I_g‘_L_s _________________________________________________
Date of Decease —_.——____ Jd u.].;;_s,__];.gss____________; ____________________________________
Age __________ T oy Ba g T O R o o o i e o e S e i s A
O CCUP A ON e e e e e e G 5 e e e e s S BRR  i  m s an
Single, Married or Widowed _ e
Late Residence ——_____Rlging 8un, Ind.__ .
Disease ________Rr;?.‘.'.'{l_e_q ______________________________________________________________
Place of Death __——. Obio River ~ "~ TT S MR el
Parents’ Name ________E{é}?ﬁ_&_c_ii_{l_g{x__{gg_e_s _________________________________________
Size of Coffin or Box, Length __________ Feet________ In. Width_ . _____ Feet__________ In.
In whose Lot to be Interred _____________ Lot 157 N.W.I/4Sec.. Boooo——___ No._ Greve-I--
Removed from
Name of Undertaker —____________ Humphrey_ ____ -Alrseal-Msusoleusm Gap—---—----—--

Permit applied for by —




