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 wl99
Rising Sun, Ind.,_m % 17 Q007 -
Name of Deceased ____S%L\lg.ﬁtﬁ[___l:_‘f&ﬂ_‘g _____ &.Q.((lﬂ._ _______________________
Place of Nativity —_____.__2 C_"2 LLb_Q.!"L— \ILLLQ:_ _m_A _________ e
Date of Birth ——————————___] U\, arch 28, __\_9_'_'] ___________________________________
Date of Decease —_——__._.._LY_\(L %___L\.,,__&.Q_Qﬂ _____________________________________
Age e e
Occupation _— o __ I ﬁ.t.Lfﬁd...--A[ﬁ ________________________________________
Single, Married or Widowed .____ (:S)_‘:.d-ﬂw Qd-_a _____ JEQO_uj__E_ _B_L_L_ﬁ_i_______”_q_.[il____
Late Residence ______.______%2 Q.L'l Qligﬂr__Cﬁ _____________________________________
DiS@A8E o e e
Place of Death __ . ___-.__ sj:QL’)__Di _____________________________
Parents’ Name __..___.______‘_\J_C_)hf\.__q_L _____ Qf_ﬂ_ ___(_»LL SLE.. &.&Jl C.-.-:}-:‘E:'.CUAQI\_
Size of Coffin or Box, Length __________ Feet . ____ In. Width___________ Feet_________.
In whose Lot to be Interred ____%L\) Q§__§[_EO-I_QIB____ Sec.__.O: _______ No.__Q_J_z _____
Removed from oo
Name of Undertaker —___._._. _\_)_Qj&___i\(\ﬂ.f }Q—L_(_L_O_d: ____________________________

Permit applied for by ________:R‘ Ch&_rci____){@_mg_(;_lejf__ __ﬂ@h_ﬂu)_ e




