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 No/5?> ...........

Rising Sun, Ind., oo , 19___

Name of Deceased .___________Harris Baker _________________________________________
Place of Nativity _____________bearcorn Go. Inmd. .
Date of Birth _________________Aug. 19, 1928 .
Date of Decease —_________.___May I, 1947
Age . BL-8-15 e
Occupation _____ Factory worker _ e
Single, Married or Widowed ________Sing%e .
Late Residence ____.- Rising Sun, Ind. __________ .
Disease —_______ Cardio ¥ascular ®ollopse ______ . ____________________
Place of Death _________Christ Hospital ®in. Ohio _______________________________
Parents’ Name . HEranlk -&%- -Elnil-j_:e-—ag_k-&lﬁ _____________________________________
Size of Coffin or Box, Length _ _________ Feet________ In Width Feeto . ________ In
In whose Lot to be Interred ——_____._._ Lot _80 &.H. See.. . B________ No.__G_I:?_Yf__""i__
Removed from .o e
Name of Undertaker _______..___-___E'IP;IEEP_I’.G_Y__%__Iil}i'}_l_i.gg _____________________________




