
APPLICA TION FOR BURIAL PERMIT

THE RISING SUN C1-METERY No..~.7..3 c.,..J!. Ri~;--s~-~,-I~d~,.- 1 ~

Name of Deceased ~Place of Nati~ty Date of Birth Date 01 Decease Age 2~ Occupation Single, Married or Widowed Late Residence Disease : :;:'--.1--: ~.~

Place of Death T--: Parents' Name Size of Coffin or Box, Length Feet In. Width Feet In.

In whose Lot to be Interred ~i-~~~ se<li:Mj~p-- N~~--

Removed from i7T--,1/-:--Z-~---Z;; 7{-- ---

Name of Undertaker --~ ~~ Permitappliedforby


