
AU Permlte wID be iasued by the Secretary, and must be paJd for In advance. No burial allowed wIthout a permit
--=-'---

APPLI CA TI O N FO R B URIAL PERMIT

THE RISING SUN CEMETERY NO..~..q..~ III ' 11 ~ Ri-;;n;S~~,--I~-d~, 19~§

Name of Deceased -Jti-~ ~ ~~~~ .~ ...t:J~.

Place of Nati~ty ~- ~ ~~~~Date of Birth

Date o,i Decease ---~-~c�-:-L~Z~ Age

OccupatIon --~~~---~--~-~-~~~~~ ,

Single, Married or Widowed --~---:::??:J-~~ Late Residence

Disease 7i~-~ ~- :;?--~-- ~ ~-- Place of Death -.#--: : &~--- -f---~~-

Paren~' Name -ttl~-~-~-(j?~ Removed from ;-74 : c:;;;---~~.

Name of Undertaker ---iW~-~--~~-p // // / //

Permit applied for by ~-~


