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 N037?

ising S WInd.,--&)_Lm_ee__/_ﬁL __?2@.”______, 19___
Name of Deceased __Def_\l;é_i_ _DG‘[ f&._l_;%.DQ;&/J’_C% h.t _____ -f. ___________________

Place of Nativity ___DQQL_{L[DQCD___QD_unﬁ_%__.—Z:f\/___ ________________________________
Date of Birth Sy O O S —
Date oi Decease __'___xJ_U_fDﬁz_ﬁ.,_ég.Q_l_( _________________________________________________
Age ___________-____H_Q ______________________________________________________________
Occupation _______-_C_Qgg_é_:___l_ __________________________________________________
Single, Married or Widowed Nnge. e
Late Residence _lﬂl_‘&__C‘E&Qimz&:__@{léﬁ__‘p_@ﬁ@ﬁ;_lﬂ___SU_QQS_’ __________

Disease — o e e e o s e o e o e o e e e
Place of Death __MQf_&Qﬂ.__&Q_S_‘Pfj;%it:_ __L_Q E{‘.S..g'ﬂ_e_ J.{.V__ S

Parents’ Name __LL)Q&& Ql __‘:.__L_*E)_Q.J_\____ hj_a‘q_'\_@f 32 ST (_\_Q_C:@:____“ _________

Size of Coffin or Box, Length __________ Feet______ In. Width___ . ______ Feet_________ n.
In whose Lot to be Interred __L.aﬂ'%_mmtk—: _______ Sec.__EZ&-Sé‘___ No.ﬁ@.&’:_ i
Removed from — o e
Name of Undertaker _______J\ sz__w_[ _I_Q/_Qd;’ ________________________________

~ o ;
Permit applied for by - _——__! m MDLH..-M&/.&:‘.--IM@ ____________________




