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 . 305

Rising Sun;wind.,_hgcﬂz\_tl?_-\:___%ﬁ,__c_%qu____, 1o __

Name of Deceased ____fg)%m{&___.\lgéﬂ__&%ﬁl- ___________________________________
Place of Nativity —____. meg\:;\;ﬁ__.@_\tgp_&r__:L/_}:/________;_______________________; _____
Date of Birth - February a5, 320
Date of Decease —_—____ D _Qg-ﬂ‘}__bec‘l__é_é_‘__ép_\_\ ________________________________________
Age 8.‘ _____________________________________________________________
Occupation oo ﬁ.mm---:.-f%m.&; ______________________________________
Single, Married or Widowed ___&Q_;Q:M_G:QE_’____F%E_L__?Qg&té\____:__\llﬂﬁﬁ ____________
Late Residence —___——___ ’:}_\3.(0__3.).\.":.'_‘{.\___6_12; ___________________________________________
DISEASE o
Place of Death ________2 3 5‘.‘21-.&2@’.‘&"2.&@5@%3@:--&3&@Ea'___fgl.(??_' _____ _d_@éﬂb_.._i____
Parents’ Name ......__D_\'_\_\ig‘_c-_b_\é!:!‘_‘}lé__;*__Bfi\_?;\_i.@__:-_rlj_yigf_ﬁ_\&.jﬁ':___‘é‘ﬂ\_'}ii\ o
Size of Coffin or Box, Length __________ Feet________ In. Widtho . ______ Feet______ __In.
In whose Lot to be Interred __E_Q_"_L__’k&t@l ______________ Sec.__}ézgf'j;___ No.@_% "_%____
Removed from e ————_———
Name of Undertaker _______\).P_Q:__m__@ﬁkl&f_“_dz _______________________________________

Permit applied for by >0 1 A 2 e R e e




