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/73 .............
‘ Rising Sun, Ind.,_ o , 19___
Name of Deceased _____ John =, Bakes .
Place of Nativity ______ switzeriand Co. Ind. _______________________
Date of Birth ___________ March X4, 1889 -
Date oi Decease ________?_O_C‘igl_nP_e_r:_?_,__l_?fi_S ____________________________________________
Age _______________7_9 _________________________________________________________________
Occupation ... VWper _of sSuperion Lean $@s---——--—-—-—m==m——mmmmm—mm—mmmm e oo
Single, Married or Widowed ____Y¥arrled :ife Mrs, Francis { McMehon) Bakes _____
Late Residence ______"_53331_‘_*_6_8_13_54_1_1'1(3?}_:1_ _‘fc_,ffi__IE?FP_IE?L}E?}?PE__-_
DiSease ————————— e Unknown ____________ J
Place of Death ___ __Fred x Mae Jaynes Bakes _____o¢ g I T
Xokerme, Indiana
Parents’ Name ._____ L e 22T
Size of Coffin or Box, Length __________ Feet_ . ____ In. Width . __ Feeto o _ In.
In whose Lot to be Interred - ___= ]i" ot TIT N.H, gec._._ D ________ No._grave_2 __
Removed from o o e e
Name of Undertaker _____.reRn Funeral Home Kokomo, Ind. ____ Airseal ________

Permit applied for by - e




