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All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a permit h '

APPLICATION FOR BURIAL PERMIT ’

1
THE RISING SUN CEMETERY .08
Rising Sun, Ind.,—_—_—____ QT/.L-S’.,/AQQ_Q__, el |
Name of Deceased ___-jg.yrl—_‘_E IS_EU__‘_S_ ______________________________________ :
Place of Nativity ____/1]/
Date of Birth _______ P _‘__-_C!_f _________________________________________________________
Date of Decease .__ 9.~ 13 7 AOOO
Age .2 (2 _g ____________________________________________________________________
Occupation ____________________________ D e i
( Single:)Married or Widowed
Late Residence _._].52.'5: ______________________________
DiSeaSe — o e e
Place of Death RL&[N.@-.&UA[.-Q&@E_QJEA_/IER ________________________________
Parents’ Name _ _\5.‘_7_9_{4_/ EQ_@D_ - _EZ’_A_ EéQ&ﬁ_ly_(;E_ _(_E/§<LQ§)_ - :B.E_ U_‘_S ________________
i in or Box, Length __________ eet _______ In. Width. o Feet._ _______. In.
e won o 0 e et oo LT ST
Removed from o e

Name of Undertaker ﬂ.@!ﬂ.?ﬂﬁé)!_fjﬁ#éaﬂf_bﬁﬂ!\ﬁ@ ___________________________ .

Permit applied for by ____fﬁ-EQ___ﬁ_'__:Tﬁ;/.A_Q& __________________________________




