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APPLICATION FOR BURIAL PERMIT

‘All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a pem

THE RISING SUN CEMETERY No‘zqéf
| | Rising Sun, Ind., e /Z'__?ﬁtd_ ______ 1943
Name of Deceased _'__.._4,/9_/_{&/\/___--16_‘_'____.B.»_E_/_V_/_V_EZ__I ____________________________
Place of Nativity ___ S W [T2. ERLAMND ____ Cov M-
Date of Birth _._____i:_g_:_“”___;___________-.._____-._____..__‘__.._______-_.._..____-..____,_
Date of Decease ______U:A =93 e
Age /[ :7.____7. ___________________________________________________________________
Occupation _-.____p.! E I'_B__E_D __________________________________________________________
Single, Marriedor Widowed . EMMA__THIES
Late Residence __.‘.5{_5_9___23_1_5_5_@ __________L_:‘H!JB_@_:__A ____________ e
Disease ____._..___..__..____...._....__________.._________________; ____________________________
Place of Death __W0ODLAND __fliLls __CARE CENTER ! LAWBG.
Parents’ Name - _(:.U_LL_L_LZOL[‘.’.\_ _c.'. - ﬂLﬁR¥, - _C_TA\Z )/_ )_ - _B:E_M A/_ ETJ_— ________________________
Size of Coffin or Box, Length . _________ Feeto_______ In. Width_ o _____ Feet_.__._____ In.
In whose Lot to be Interred . Arary Thies .. Sec.,gj_afﬂ_‘*_/:ﬂ No.£rav==b
ReMOVEd FrOM o o o e oo mmmm—n o e e l_/
Name of Undertaker __ﬁ_l)_/_’\ﬁﬁ_@_\i%_’.fji _QQ_E:DETA’LE.&----___________%}45_4_”__

Permit applied for by - fﬁ.g.b_____ﬁ'_ _____ A _)[_L_Q_R__ ___________________________________




