A

All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a pex-mllx1 -~

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No“Z—G-Z“

T/ 199/

M Rising Sun,,Ind.,______ _
Name of Deceased ___ L/ SO TCAA M‘. ___________________________________
Place of Nativity __--M-&.L--M-L __________________________________

Date of Birth ———————___ S At B A A
Date of Decease —_———___ /__ﬂ__f_Z:/_ZZ[ ____________________________________________
Age ______ _Zé__ ____________________________________________________________________

Occupation ______iiﬂ _____________




