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| Size of Coffin or Box, Length __________ Feet________ In.

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 w 352

R1s1ng Sun, Ind ________ Z _______________ 192?’
Name of Deceased ____ L __-Zﬁ_

Place of Nativity ____%927_%&7___QQ::_«%Z__,_______________________::::::
i _______2’____/ zf;%%&__ 2

Disease ____./ = %_"“ ________________________________
- ]| Place of Death __ N A~y ___(

Parents’ Name
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In whose Lot to be Interred




