Al 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 N02-617/
Rising Sun, Ind.,___________________________ , 19___
Name of Deceased ___________ C_ lf.lgf_l_ef_g_e_{l.{lgfl?_ ________________________________________
Place of Nativity ___________ Gallatin o Ky, _____
Date of Birth —_____________ Mar. 31, 1892 _
Date oi Decease .____.______.._J.a..!;'l__l_]:_-i_}_%?%_' ___________________________________________
Age oo BLrOr LT o i it e S ot 0 o o e e s o e o S
Oecupation oo oo Lo g e S e i
Single, Married or Widowed _____ panptl e o
Late Residence _.____ ontsvllle, Ry o o e Lo s
Disease Gastric Hemorrhage

Place of Death __Vel, Hosnpital, Louisville , Ky.
John & Anna Lindsey Kennddy
Parents’ Name

e S . e e e S S S B e S e G e G e o D 8 e e g S e = o —

- ——— 2 e S e e e e e S o G S o - =




