v

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 vo. [92 ...
Rising Sun, Ind.,__ Sept. 12, _____________ , w001

Name of Deceased Li_l_l_iffl _FLL_P_a_l_CEY}P_ ____________________________________
Place of Nativity ——_—_———_—__ Gallatin Co., XY .
Date of Birth - oo~ é 1_1_g_u_s_1_:__2_2_,___1_9_1_€_3 ________________________________________
Date of Decease o ____ §?P_t_'___9_’_2_99_1 ____________________________________________
Age o = §_3 ________________________________________________________
Occupation o ___._._ H 99.%@?1{9_{ _______________________________________________

i d
Single, Married or Widowed ___W_l_d_o_‘f? ___________________________________________________
Late Residence 315 N. HIgh St. Rising Sun, IN
DiSeASE — o e e
Place of Death .o The Waters_of Rising Sun ___________________________
Parents’ Name Samuel and N{attie _Ké'_nmag__H_i_glf_s___-________._ _________
Size of Coffin or Box, Length __________ Feet _______ In. Width__ . _____ _Feet__ o ____ I
In whose Lot to be Interred ____5adwin Sec._D:ﬂz.gi_ No._[_zm.y_;i___ 9
Removed from o o e ———— e
Name of Undertaker —________ E‘I_El_l’.:]f}_B_fl_d__f_\_.l_l’l%lE?_].__Ii?!_ﬂ_e _________________________________

Permit applied for by - o D e




