
AU Permits wIU be 1s80ed by the Secretary, and mU8t be paid for In advance. No burial allowed without a permit

~

APPLICA TION FOR BURIAL PERMIT

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

Name of Deceased ~~-~-~~--~Q~~~ Place of Nati~ty HaDLllt~~-~-- Date of Birth F-e-Q~-~-~~-I~-7-~- Feb. 10, 1955

Date 01 Decease Age 82=ll.=I..6 Occupation B- Qg§~-~~~ p~-~ Single, Married or Widowed Y!.!9-0-",!.~g Late Residence Q ~J -Q -Q 9 ~- -Ing-.- Disease ~ .9 .!' 2- I:! ~ !' y -~ D.!' -°Jfl. Q 9 ~ -i- ~ Place of Death ~1J..!}.1l~-.cJ.J--!J,1.c-JV:ll1:g.1l IlliiL Parents' Name ~-~~!9~-W~!J-s-Q~-~--~~ ~ll~-gr~1n~l~-~ Size of Coffin or Box, Length Feet In. Width Feet In.

In whose Lot to be Interred ~9-t--Q7-.E-,-lj.! Sec.--B No.--Gr~~e-f:L-

Removed froIn Name of Undertaker ~~p1l~ey Ee~cr~te Permitappliedforby ~


