
APPLI CA TI O N FO R B URIAL PERMIT

THE ~1-~~~~~-~--~~METERY I No.../~~ ~ V OS

.D Rising Sun, Ind., 0 , ~---

Name of Deceased ---~~~~!~ c: ~~ Place of Nati~ty --~;~~1~j-O-tl Date of Birth --LO-jJ-~-"ff) Date of Decease -:{:Jt:Q~ ~

Age J Occupation ~~~ ~ ][a~ed or VVidowed Late Residence ---:;n~ G-~:::)ljW.~-M,- G~j.;--n-tlDisease Place of Death

Parents' Name --~-~--jt~~~~---~ Size of Coffin or Box, Length Feet In. VVidth Feet In.

In whose Lot to be Interred sec.-f-IJf'~-£- No.--Jl Removed from Name of Undertaker Permit applied for by


