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 . Nol/l/g
Rising Sun, Ind.-———oo  Z/R3 , 19_7€
Name of Deceased —_____ :?_E_'I]_;)/__"_E_-_q__@_cgg_/\_/_g ________________________________
Place of Nativity . O&LO e
Date of Birth —____./ = LDl
Date of Decease —_—___ Z :Z_?_:.Zé_ _____________________________________________________
Age ___________Z_O_ ___________________________________________________________________
Occupation .__Jé%Odﬁ.é:mJﬂ:&ﬁé _______________________________________________________
Single,@i@r Widowed __ﬁ_ﬁéfd.‘[.__g_‘??;‘;é__..__u_;.f:_::;::________I_____.if_f ______
Late Residence ___ZZ;{{_.___S_[";;?:@3_‘1_:’31_5_/_/‘[@___‘_3:(_/!_/{ ____________________________
Disease e e e e e e e e e e e e
Place of Death __U_/l/_/_‘f‘_’f_/f_f_f_;zf___ff_O_Sf_‘[;__’_____C'.Laér_/_n__O.ﬁL_- _____________________
parents Name - DELMER % BERNICE _C(BHL) MORRIS
Size of Coffin or Box, Length ______.____ Feet . _.__ In. Width_ o ___ Feet_________ n,
In whose Lot to be Interred _ e~ Sec.ﬂ_:,/fl:_g___ No._RQ&U__’_____é_/
Removed fromM o
Name of Undertaker _..ZL_/Q_/U_P_’ffﬁ_E_:‘_fﬁ_\/_’:‘Zﬂ:__D_g;TM_@.g ____________________________




