) &
AIl 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/2'7 ..............

Rising Sun, Ind., o ____ , 19___

Name of Deceased _____Dfonald David Balley _________ o~

¢o. Ky.
Place of Nativity —_____ o000 ¥0 Ve

Date of Birth ________#Aug. 17, 1897 ____________
Aug. 3, 1954
Date of Decease — o

Occupation ___tBecunity Qffice

Single, Married or Widowed —________ Married __________ .
. : Cincinnati, Ohio
Late Residence — o o o e e e

Disease Carcinome. e

Place of Death ____St. Froneis Hospital oo

Removed from o e
Name of Undertaker —_________——_____ Humpbrey
Permit applied for by - o




