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

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY N03OG ...........
Rising Sun, Ind., . ARXE7E<E2_ 9 . , 1999
Name of Deceased ____f’:?’_eié'._-_zi‘iu_té-& _____________________________________________ »
Place of Nativity _ﬁlf_{l_/&%____éﬁl.____/_(.% ___________________________________ _ _______
Date of Birth ... D gg_gﬁ@fén_é,«_l?_’?_g ______________________________________
Date of Decease L ovember &, )39 e
Age _____Z:_g_ _________________________________________________________________________
Occupation _____ AL E L e
Single,r Widowed . 2L EL e
Late Residence ___/__9_’_7_7.'__/_V_éf)_’—._e?_‘5‘59.__2.?{:5_/_6&__5__‘1{‘/.4:?74{_17_9:’{9 ______________
DIBOABE o o e e e e S e e e
Place of Death _____ /7224 _____ ,_4?.71__5&3__él_@,__ﬁlﬁlﬂéa;_s,{/_dé ___________
Parents’ Name %-.ék(é!.f-.é?.éf.-?ﬁé&fz—fé _________________________________
Size of Coffin or Box, Length _ - _____ Feet____.._. In Width o Feet o __.._ In
In whose Lot to be Interred L BEvTEL Sec.---ﬁf _wfl No _"_f/_ _____
Removed from - .__ _/_?_’4{2{{ _______________________________________________________
Name of Undertaker —____: 5 ’f/_’?_«_g__ZZ_X/_OJ.Q_____ﬁ/dﬂfj@kﬂxég_{:pfmgﬁ
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Permit applied for by




