
AU Permits wm be Issued by the Secretary, and must be paid for In advance. No burIal aDowecl without a pennlt
-

APPLICA TION " FOR BURIAL PERMIT

THE RISING suN CEMETERY No-.""l~Z." "."..

" .

Rishlg Sun, Ind., ~=--:'l-=--Q~ , ---

Nalne of Deceased ::;JJJY1~-:i j[2 ~ ~j}-~~-~ ~ Place of Nativity :J2fj1~13-(p-~A1 ~-qJ ---J-~ Date of Bllth ~~-J~=--jEL~-0 Date of Decease ~:--~~-~QJ2-9 Age ~!1O ti SELF -Pjf/{ p ~-

smgl~r Widowed ---rAL-&.1--L.il- E ~ ---

Late Residence 21f-b~J3-~-~0/ /-6L Disease Place o~ Death --~~f-~~---~: ~!.tf:p;~ L~--, ii~ Paren~ Nalne

Size of Coffin or Box. Length Feet In. Width Feet : In.
I f r ;trvr ~ D- J - J f

In whose Lot to be nterred Sec.- No.+~ P

Relnoved frOIn Nalne of Undertaker --HQ~EitgE.1-..::-r-A-y-40.K: D-E.

Permit applied for by f~.Ef2---":7i~---IAV-LQ

--


