
All Permits w1ll be Issued by the Secretary, and must be~~ allowed without a pe

APPLI CA TI O N FO R B URIAL PERMIT

THE RISING SUN CEMETERY No..3.9L ~---~ Rising Sun, Ind.,1'"i-d ' 19---

Frederick William .0 eyl'
Name of Deceased Place of Nativity S..wi.t.2:..e..r lAnd -(l.o -ID.d Date of Birth !-~~.:-~-1-~-~~-~~ Jan. 3,1953

Date 01 Decease 68-11-12

Age Occupation ~~~~:~~ Single, Married or Widowed 1/1-~:rI'j-~Q .Ri sing Sun, 1nd. .

Late ResIdence ~ ~ Disease 9-Qr QIl~Y- ~:rQnlQQ~ ill Bethesda Hospital Sin. Ohio

Place of Death Paren~' N arne ~~r-Q~st--~Qd~~ ~ Size of Coffin or Box, Length Feet In. Width Feet In.

In whose Lot to be Interred ~Q.!--J-~~--§---I1~-- Sec.-Q No.-9~~Y~--l--

Removed froIn ~ Name of Undertaker Q~-tYl~r--- ---~~-~~QJ-~~ Permit applied for by -:. ~,~c


