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‘/Z’O

Rising Sun, Ind.,_____________ _______________ , 19___

Name of Deceased ______ Harvey Kahoon - e
Place of Nativity ________ U.S. A, TI869  Jan. L7 e
Date of Birth e
Date of Decease —__________ 10-I4-T958 e
Age _______________ B
Occupation ______.f Carpenter e e
Single, Married or Widowed ____vﬁg_o_‘!‘fg______________________-..__..__ _____________________
Late Residence ____Madison-State-Hespibal-———-——mmommmmmmmmm L
Disease —______ Bronchopnewmonia ——— - e
Place of Death ______ Madison State-Hospital-————-————-——===—==mmm—mmmmmm e
Parents’ Name
Size of Coffin or Box, Length __________ Feet________ In Width_ __________ Feet__________ In
In whose Lot to be Interred —_____________ Lot 55 ——————__ SeCip—mcmmmeeem No.__grayes---
Removed from ________________________ o _____ an_/_/ﬁf‘f-: _______
Name of Undertaker _________ Gang-———--- Waaisen; Tyds " TTTTTTTTTTTTTTTTommmoes




