
All Permits will be lssued by the Secretary, and must be paid for In advance. No burial allowed without a permit= --=--

APPLI CA TI O N FO R B URIAL PERMIT

THE RISING SUN CEMETERY NO !~..'i ~---~
b..-h .3 dolRIsmg Sun, Ind.,---e. --~--, j , W---

Name of Deceased --l)~j)~---l~-~--~-~-~~ Place of Nativity L.r6.--~£e-.oc...e-.L~rg-.. --;;J;:.!':::~ Date of Birth t'fl<l-C~---~~1 I- 9-1~ Date 01 Decease ~~t>-(~~11 L~~--~~!! Age ---~ ---J~~~-y; Q- ~ ~- ~- ~~- r~$- -

OccupatIon Q~- ~ Qyj---q-

Single, Married or Widowed -.:--~-\~~~1~~ Late Residence --~~~---~-!.: ~f.: :!.-:\-' -~i.Yl~--~~l:\.-

Z-~~k¥~~f!till~[a~~
Parents Name nLe.~ tt¥-~~--D-~--&.L: gr-.d Size of Coffin or Box, Length 7e--Fe~;:1---7/"--ln. ~dth Feet In.

In whose Lot to be Interred -\S.-tan---y--~{catd Sec.--C No.~-g-[!fI

R:moved from

Num~ of U~dertaker ~-;z-,--~77:~-~-t?fe; PermIt applIed for by 7 LLrcI/-l t1lL-


