
AU Permlta wIll be Issued by the Secretary, and must be paid lor In advance. No burial aUowed wlthont a pennlt

= -

APPLICA TION FOR BURIAL PERMIT

THE RISING SUN CEMETERY 2.. "'10 7
No Rising Sun, Ind., oI.'d.I1~-l~/ , 19.9)-

Name of Deceased ~~-~-Jr Place of Nativity "!:15?Y~].~.!lE.!-9}1j.9 fr Date of Birth P~2~I-j.!-lJ]§-- 7;-~-~--- ---

Date of Decease ~~~-J99JL Age ~ Occupation F..0Ik Lif..t- .o~.atoI:: rz.;:;,~.;:;,Z'- ~-" -.; ---=-=-~ '-- ~ --

Single, Married or Widowed ~j:".X:j~..ct Late Residence 5J-l\rl..t-i.9.r:l1-~ Ri.siD.g- Sl1D.L -IN- -:4].0:4.0- Disease Place of Death P§ESP9~-~9~-B.9§pjt91--1~W~~D~~b~~-lnQj9D~ Parents' Name !{.?Y!rI.9J).9-~-"-;J.9J)§§J-§r..!-Q<-~9i-tl1-B.91-1-~D9 Size of Coffin or Box, Length Feet In. Width Feet In.

In whose Lot to be Interred -;!5?!l~3 ~ ~ Sec.~~!U.I-E,tQ.l&iNo...It:l:'~~~-'(~

~:::v::

PermJt applIed for by ~1:!t.1}-~! rQIle.s :.- J'ijk t...J r., -,-,- 0--- --~


