Al Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without g permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No. 2633
Rising Sun, Ind.,,___________ e 19
Name of Deceased _______5_1’1?951_3__‘1‘39__1‘_*311‘}{_12 __________________________________________
Place of Nativity _________ | i
Date of Birth _.___________{ osptetontoan T
Date of Decease _________ 9. (it_:_.“IE:“I_Q_%_S ______________________________________________
Age ______________| C MO T
Occupation

Disease ___________ -Thymus-en-lapgemen-t- _________
Place of Death 7//,‘4_R.Qber_t_Jr,__&_Y.e_lma_La.mkin
Parents’ Name

__—-._._____——_____.__—___.—_._______.__.________——_-——_——__—_——_____u.—________

In whose Lot to be Interred _______ Single grave _______ Sec.Plat_B____ No._grave 15
Removed from




