S m———— e

ts 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 NoZé30

Bsing sup, 1nd, o H-LITL S
Name of Deceased “-W#—M -
Place of Nativity Fanlege

Date of Decease __.___.@_ -/- /(99 _[ ________________________________________________
Age _________ 72 5_4_
Occupation ____._

Single, Married oz
Late Residence

Parents’ Name

Size of Coffin or Box, Length

. S '
In whose Lot to be Interred @_‘IQMM ec.ll = _Zg_;_ Néwz.,

Name of Undertaker _-=

Permit applied for by - ___




