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..... L/ 95 ........

Rising Sun, Ind.,_QS_-%f_-};Z_éJ.___Q?_QQA _____ , B

Name of Deceased ____t C _hlai;____/:_;t_:&____éawmﬁﬂ _______________________________
Place of Nativity ______ CL‘M_Q‘A/MA:IL;__DHL'O _______________________________________
Date of Birth —__——————_ Aprik 2, 1949
Date oi Decease ———wm—____ g. %_ﬁ__épgp__&_QQA ________________________________________
Age e N e
Oceupation oo
Single, Married or Widowed -
Late Residence - __—_____ é_/_ﬁél_]_‘zﬁ’f_é.&l’d.__£LL£2/7_‘L__A1¢J’.4[_/%,_—];-A/ _______________
DISCASE o o e e e e
Place of Death _________ lff_s.!’_d@_y_g_f—_ ____________________________________________
Parents’ Name —______. _DQ_M.L‘_d__%_Q_QM_';ZL‘gz_ @fﬁ;éﬂtﬁl_gﬁwm&ﬂ_"_-i _________
Size of Coffin or Box, Length _—_________ Feet________ In. Width_ __________ Feet__________ In.
In whose Lot to be Interred _B_me.&_'&/ _________________ Sec..a..;&_ ______ No.__/_q__Eé%
Removed from o oo ————————
Name of Undertaker _____ mﬂﬁlf_‘_&dd“E&&M!;f&_&_-_&_o_@&z __________________

Permit applied for by __‘___._?Aﬁll.L_d__bé_o_.(/g_/!lﬁ_'_\_}_-_"__[:_/_‘):.t.l\:ﬁ_r_ _____________________




