All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a permit

I

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No,Z_%0~g_‘
Rising Sun, Ind., __.____ N2 :_%3.29;@/_0 _____ R lé’_--f;»

Name of Deceased - SAMUEL ___F._____ JONES
Place of Nativity ___511)_'1_'[2—_'____@_@__-_7/_1\[_‘ ______________________________________ -
Date of Birth ______—___ §-.ad-_193Y
Date of Decease .__A-._AS - __QAO/O __ o
Age /75’.._ e e e e e e e et e e 2 e e e o o e e e e e e e
Occupation ____/_’th/_/_léf_f____é_U_f’_EJ@_Q_LU_Q_& ______________________________________
Single; Married or Widowed _MILDRED ___ KITTYE
Late Residence .._:KLSJN@__-__Q.U_/_\_/_- ________________ e e e e
Disease ——— e e e e e e e e — -
Place of Death - _D_C.b‘." _______ — ey e o g e e i e e £ e e
Parents’ Name ___gﬂﬁl\l____lj___i__fé:o_S_S_(é__CS_Q_Q_f_f_)___g_g_’.\lé_§ _________
Size of Coffin or Box, Length . ___ Feet __ . ____ In. Width___ Feet_, ___._..In.
In whose Lot to be Interred ——— oo Sec._ﬁi./_él_‘ﬁ___ No.@’ﬂ/g: _____
RemMOVed FrOT oo e e e e e e
Name of Undertaker _J_’Il._U_A_/‘,P_ﬁ&E_Y_i__m_\/_é?_@.:_ﬁélﬂ_t:[g_.____ —
Permit applied for by ——————— ERE—:—D___.Z?_‘___:TJ.?_)/_‘;Q_& _________________________ R




