Al 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/gél
a Rising_” Sun, Ind.,-ECb__ez__,___éLQ_‘_\ __________ 2 _

Name of Deceased __.Q_Q_-I)Q.'____I:@f.-_ _&_Lm_ti ______________________________________
Place of Nativity ____LD_LLQ_\/_Q.DQ&L&Y_%, A
Date of Birth -—_____JYNoaceln _ad, 99>
Date oi Decease —._——_ t&b_tu_&r_q____l.iy__élgli __________________________________
Age o - —— \3 _.'] ____________________________________________________________
Occupation __—e—__- wWa re ..V_\..Q woe. __N\GN Qg_C_i_C_f_ :_a X _().}_\_\_Q.Q_J:[_ - _5_@[9=§_ :___E).(_‘&@L
Single, Married or Widowed _____5__\'!_\%_&_‘ ____________________________________ Fdness

Late Residence ___CI_QS&___DD__JEQ___§i;___a‘_§_"!&i__§_9ga_r_t_l:ﬁ!___bl_ZQ_%Q ___________

--------- _J KLon __s&ﬁ[/.@[_d----——«——-————-—

Parents’ Name _-ES:(_Q_»HLQ._L.T__Q:____?V_&_ _

Size of Coffin or Box, Length ._______.__ Feetq—_-__._In. n,
In whose Lot to be Interred _\_S{QO é_y__)(j&;{Z[E{ _____ Sec.__g_ _______ No.st.zll{é_ti_/zg

Disease oo R et e m = -
Place of Destn Ll N._ oo sf%fn _ﬁu;______@ﬂ;&}ﬁsf__&ﬂ&(djé

Removed from — e — =
Name of Undertaker . ______%2 oc _ _ﬂ_%_/_ __gﬂ ______________________________

Permit applied for by A CCA | LT CL T LA e -




