=

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 No.. 4&/
Rlsmg Sun, Ind. ___/_f__):_z___%—%_, 19_29
Name of Deceased .//_W._ M __________________________________

Place of Nativity ____ ______s==7= BBl e m

Date of Birth ___oZ%=" __QZ_ /jl__g_ ______ P
Date of Decease _______J?LZ/:__ 5;:[,7 Z:J_ _________________________________________

Disease -

Place of Death
Parents’ Name Mé_l_ﬂ_{(:é’/_'i‘:f__

Size of Coffin or Box, Length __________

In whose Lot to be Interred %J =

Removed from __

Name of Undertaker _____-_____-____:s/__ ____________________________________________

Permit applied for by ___W _______ E _________




