S 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 N02~£/77

" Rising sun, ma,___flec. 20 1094
Name of Deceased __H;__Id_(&__[_/I_»_____EF_TE‘LZIZ___H _____________________________________

Place of Nativity __________
Date of Birth e

Date of Decease __,.2:_3_(2_‘__9_4 ________________________________________________________
Age __.B_C,_ ____________________________________________________________________________

O U DA 0N e e e i ———— e S o o e e e i
Single, Married or Widowed ______ _ __
Late Residence ___ e
Disease — o _______ ey e s o e 5 e e e
Place of Death __§.£E.D_‘}£i£‘d_f_CZQr_/S_)..O£\JO_ ______________________________________
Parents’ Name e
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet________._ In.
In whose Lot to be Interred ___EABLDL___PQ_QE_I&'\_Q ________ Sec.___e ________ No.__L_Q:t:%F:S_‘_/_
Removed from ___

Name of Undertaker __Q%CKSQD_T_Z:Sff}Jg_C}_Tt\_j._l(lj___w_z_mﬂhﬁ_j_IAC. ___________

Permit applied for by e




