T

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 No. 27460

Rising Sun, Ind.,___________________________ , 19___

Name of Deceased ______ John-M. K@l Ly oo
Place of Nativity ______________

Date of Birth

Parentls . NRBIE oo i o e i i it i e S i o o o e S e e R s S A
Size of Coffin or Box, Length __________ Feet________ In. Width_ . _______ Feet__________In.
In whose Lot to be Interred _______________ Lot 135 KE.Hs Sec.____ Bo_____ No.__Grave .2._




