All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a‘permlt

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY Noqz?

Rising Sun, Ind.,  JAYLALY. 2 F , 1977
Name of Deceased LoVESA Lo DUFANT .

Place of Nativity _Jfé:/:d,}f___z__/’/_'?_/ﬂ_/l’_/_‘ ___________________________________________
Date of Birth __ALC4S T /4, /558

Date oi Decease _@A{@dﬁff_&{/__/_?ie ______________________________________________
Age __!_!_____.____..______________-__..______________; __________________________________

Disease - CORCUARY THermbosls™ L

Place of Death -Alif_ldlbjﬁlﬁ__ﬁ/ﬁjﬁ:ﬁﬁfg_{ _______________________________
JCHARD fHASKE L4

Parents’ Name __J//C/7 /& [
Size of Coffin or Box, Length __________ Feet________ In. Width_ . _______ Feet__________ In.
In whose Lot to be Interred ——— oo Sec.QﬁI:L_"]:.é___ No.SIVAVE ~2- _

Removed from _ o

Name of Undertaker ___V_QE‘; Z{li E!f..“[f-é _5__7:_/_’4_5_6? _______________________________
Permit applied for by __._[_4_/_7;{;_/:_/_6_4:1___ﬁﬁzl”_ém ________________________________




