ﬁll. Permits will be Issued by the Secretary, u.nﬂ muat be ‘paid for ln advance. No htlrlu! allowed Withnut A permit

- APPLICATION FOR BURIAL PERMITS“
/5

THE RISING SUN CEMETERY No.
Rising Sun, Ind.,-——— Z‘f’ _____________________ lﬂ_-z{/
Name of Deceased _____ é&i{éf!c:,___fjgﬂﬁiﬁ_ﬂ ___________________________________
Place of Nativity —.______ SN ARe) ey o e - AR e -
Date of Birth _,,ﬂﬂ__n& ‘f ____3:? __________________________________________________
Date oi Decease -__'.tf‘?l_ Jf_??j{l _______________________________________________

Cecupation ... {ﬁ.mfm ________________________________________________

Single, Married or Widowed _______ {Q& gl s e e

Late Residence _ __?_":_ e - ../_‘ﬁé:l.!_’ﬂ. .-aﬂ&d-‘u— e e e R
/ e

Disease ___)ﬁ-é‘l% _____________________________________ S e

Place of Death ____& m ottt _

Parents' Name _;gﬁﬂﬁﬁ_@u.@:ﬁ-j"

Size of Coffin or Lengrhec o os s Feet_.___,
In whose Lot to be Interred _f{‘:_i_‘_i:{__; SaRln .
1A s T ries i oy o D B e SRR TR e S e

Name of Undertaker ___ :

Permit applied for by ——_




