APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No/qo :

Rising Sun, Ind., o _____ s
Name of Deceased _________ Archie 8. Beker ____________
Place of Nativity —_________ Indlana
Date of Birth ______________ Jan. 18, I889 _______________ .
Date of Decease ___________ g'?fx_.“(_i':[_,“{?_ﬁ_B_ ____________________________________________
AZe e T e ————————— e e
Occupation ____Mechanic ____________ e
Single, Married or Widowed ________Married ___________________ ________________________
Late Residence _____ Rising Sun, Ind. ____________ el
Disease —_____ Carcipoma ___ e
Place of Death __Jlearhorn Go. Hospital ______________ .
Parents’ Name _____ Chakles Baker ______________ e
Size of Coffin or Box, Length __________ Feet________ In. Width_ __________ Feet______=" In.
In whose Lot to be Interred ____&ingia!g&&&Q_E,&i___ Sec. Bint A____ No._mrave ¥ __
Removed from oo el
Name of Undertaker _________ PP_":“}?Z’ _______________ Mausolewm __
Permit applied for by — e




