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APPLICA TION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No.Z~6L

Risillg SUII, Ind., �-":-1-2::-~-~ , ~

Name of Deceased IJJj-~Jf..d£.k ~Z~.£.~--.Kg;L~-~ Place of Nativity "]ah£:iC!!.(~~ {.tfL-, Date of Birth ;;:i :--3. =-- --! ~.s:J Date of Decease ---u::-L.?l-=--QL Age :1-~ Occupation ~ arMed or VVidowed e Residence Disease Place of Death {)t!---A1E/2 ~r~.! ~/~.L, Q-11-! Parents' Name (!..dd~ (-E S 7- ---~ L~p-!.lt ---(fd:!'!-(I:t~~)-

Size of Coffin or Box, Length Feet In. VVidth Feet-~---~-i{;;:

In whose Lot to be Interred Sec.-f--M!-~-- No ~:JIJ

~~ tt~41l!~~~-- -~ ~~ 12 ~-~ JC>Jl:Z-L2t1i~-- Name of Undertaker &£j) ~:---7.1?~.:;:-C2L(


