Al 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 w430

Rising Sun, Ind.,!fk.[dlﬁ@.,-tﬂ@.la _________ o
Name of Deceased --ﬂ?@! __LDU..___QO.LEAA_ _________________________________________
Place of Nativity ____L Q‘L‘}Xfif‘l@*_!\_};@; __________________________________________
Date of Birth _______ &Jﬂﬂ&_é{.IZT_LQQ_I ________________________________________________
Date oif Decease —____"_L _C(_,[_QJ:\_J_Q_'__Q_QLQ _____________________________________________

Occupation — Q@_{gj}_&_f_@" _L*)__OJ’_Eg_aC ____________________________________

Single, Married or Widowed _m& [L_Q(_d_’_:_ D@—S)_LQ__ZS_Q_L:Q:&; ________________________
Late Residence ___Hé’jl._m‘lq___i_[.'__gd:'__gJ;§L.QQ__§_L:Lf_\L_—I&/_ ______________________

Disease oo S
Place of Death __—__fﬁf..&_‘.-d;'ghge{___— T e e
Parents’ Name _ﬂleoiQﬁl__?_ St @_;..l_o_meiLQ:LJD________..______..______ _________

Size of Coffin or Box, Length .. ________ Feet_ .______ In. Width__________ Feet_ _____#__In.

In whose Lot to be Interred _DQP_‘:QL_B_O_LQH ___________ Sec._ﬁﬂ__ii‘z‘f‘l__ No.ﬁ’ﬂf_‘_[_‘z“

Removed from o
Name of Undertaker ______ S.L&!)QG«E d

Permit applied for by _..____..___DQ_UJ;i ______ 1@.’1 _______________________________________




