All Pormits will be lssoed by the SBecretary, and must be pald for in advance. No burinl allowed without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No... 6{ g@

Risimg Sun; dndgece o er e 3 l{ T
Name of Deceased —_________ Mrs._ Sarrab_Blizabeth Sovapdt o -
Place of Nativity - AR SR Al S
Dateof Birth —______________ Y L L I L e s e S P
Date of Decease — { e -_1_"?1...1.%?? ___________________________________________
T e e I S e
Occupation B ROUHGHOBRRSIICE, . e S al R .
Single, Married or Widowed _________ Wigowede- - e oo e e B s
e N T L L R S O ARG Y e o e e e S e e e S e RS e
Disease —___- v R e 1 sl T e e e
Dlice nfiDeath .. —bepdesns Inds
Parents' Name —-______ Jereplah Mantand
Size of Coffin or Box, Length - _______ Feet—- —. “Tn: Widdthe ———- . = Hagfe = 1 In.
In whose Lot to be Interred _______________ Jeot- FED-WeEs BepoiBi oo No.._Grave 4 _
Removed from — - o
Name of Undertaker —_—-________3 Detmer _______ Stone wault

Permit applied 0T By oo e e e




