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 x. 330
Rising Sun, Ind. §<_e_13_t_gr_tl_1?_e_1: - _1_’_ _% 99 _5 ________ ?uf§ ——
Nils Anthon Billingsle
Name of Deceased o] 1[ _________9_____Y _____________________________
M
Place of Nativity _——_——__ - Llan, IN
Date of Birth ________________JP_l_z__g_'__}?_S_z_ ____________________________________________
Date of Decease ____________{XP_g_13§P__2_§1__%99§ _________________________________________
53
A
. Machinist Anchor Glass
Oceupation o e
D d
Single, Married or Widowed ___ _1_\{(3 FCe
] 3383 Bellview Lane Rising, IN
Late Residenee o o o —————— e
DiSeASE o e
R d
Place of Death ______________?_S_l__?fl_gg ________________________________________________
Parents’ Name oo 9 _r _l_e_ 13_ _.a _Ilc.i. - P_e_{ t‘ 1_19 — (_g(_l_t_t_g EP_E:L !.1_].{_)_ _.lé }_]‘_]'_]_'F.l_g_s_];?;’ ________
Size of Coffin or Box, Length __________ Feet________ In. Width. - ____ Feet. _‘_f ______ In.
In whose Lot to be Interred ___jt'_;_l_l_lj_r_l_g_sil_.?y ______________ Sec._E_.ﬁo_u __I___ No.____4__ _______
Removed fromM o o o o e
Name of Undertaker —__ . ___._ liq_a_{}f 1’ 9_n_d_ - ]_':‘l‘l_r!.? r 9_1_ _H_Qin_e_ _— g_o_e_ - _.M_a_l:]f .]:_a_n_q _______________

Permit applied for by o e




