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.... 4/77 ...........
Rising Sun, Ind., .27 & _____________ , 1987

Name of Deceased ___AZM?:( __:Qg&am &M-: ______________________
Place of Nativity ._._ ALkttt e
Date of Birth — e % ‘é____/_?__é_:_s_ __________________ . .
Date of Decease ..___cZLL="_ ;3:?:;/ 75 A S . X/
Age ____‘J_'Z._____._ _______________________________________
Occupatlon _..__Cf:é'ta. ________________________________________________________________
Smgl arried or Wldowedl e o

te Residence ._.-_—

Disease e e e e e e e e e e

Place of Death __:‘%a_;f
Parents’ Name __{Q ______ _'_L_

Size of Coffin or Box, Length __________ Feet ________ In. Widthe oo Feet_ . ________ In




