All Permits 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 n. 2362,

Rising Sun, Ind., 2626 _________________ , 800

Name of Deceased __ARY_ __Low/Se ___Obeptate .
Place of Nativity ____Vew) PoiC, TN .
Date of Birth _________47_/2:?9_44_/_@__[22/_2 ___________________________________________
Date of Decease —_____ 4_/2 KL.?L-.&O.Q.Q _______________________________________________
Age oL Lianesig 7__8_ ____________________________________________________________
Occupation ___—____. L/ /e _ét_lﬂ_:{!\fﬁé Dt S_S_Qﬁ:i rams. _QL\ ..\Yf i' _L_I-_f_tff ____________
Single, MarHedorWadowed Whiddthedie irFr = i B oo L
Late Residence ________ ZQQ_Z_K_/‘Q./‘?_‘Q_#JZL__ ___[613511_4/_?__.53_“:‘_«!\_/;_3_—_4{ _______________
Disease - e e L e i s o e e s i e e e
Place of Death __QM:er_M__CQA/.J£Q§ _Ltfﬂ_l_'____/_\/_9_0_(1!'_&4/_@@__@_':?.1.1—_&/_ ____________
Parents’ Name _.rchﬁﬂ.éési_@mdl__ Mm{_mmg}—__m&&‘f"__"__“ _________
Size of Coffin or Box, Length __________ Feet________ In. Width___ - ou Feet - .- In.
In whose Lot to be Interred Obertete ______________ Sec._ﬂ _________ No.JIS__U/_._/d‘
Removed From oo e e e R e e e e
Name of Undertaker ___[D&Eh’i/_\ﬂﬂ_d__f LLMQC@_L___KMM_L __________________




