
All Permits wID be issued by the Secretary, and must be paid for In advance. No burial allowed wIthout a pennlt

---

---

APPLI CA TI O N FO R B URIAL PERMIT

THE RISING SUN CEMETERY No ~..k..9 Rising Sun, Ind., , 19---

Name of Deceased M~JLla-~Jl~arii Place of Nativity §.:!V-i-t~~.J'-:Lra,D.d--G. Q.a-.lJld Date of Birth ~yJj[-294-J(87ii-- Date 01 Decease ~~~~--~~1--I-~§~ Age 6B .Housekeeper

OccupatIon Single, Married or Widowed ---WJ..dQw-&d Late Residence ~i~l~-s~Jt~-r~JiL Disease Jiu~edL~uerJLsmL Place of Death Ae.ar -Q.~n- -C-Q L -llQ.S.pj.~t.a-l- = -.L.a wr -.enc. .e~g..,- .:r.nd.- Paren~' Name ~ee-~-Ma~y-K~~~~- ~c Size of Coffin or Box, Length Feet In. Width Feet In.

In whose Lot to be Interred SJ.-IlgJ..f;-~r~Y-e Sec.-'f-1:.~~-~ No @i:'!-~~-~

Removed from Name of Undertaker l).el:JrJ.e.r c. .em.e.n t- .YJi.ul.t- Permit applied for by -

~


