
APPLICA TION FOR BURIAL PERMIT

THE RISING SUN CEMETERY NO...~q..g ~- ..

Rising Sun, Ind., , 19---

Name of Deceased Al.Y.i.na-Ra.:v -Br-a.dle::g:. Place of Nati~ty ~~p}:~~-~-~:-~~~:- ~ Date of Birth O~tL-IJi~-I2ML~-- Oct. 16, 1947

Date 01 Decease Age 5- ~-!!1J-r):.1:! t ~-s- Occupation J1.1.char.d- .B-.0-wm.an. -1D- -&ame- .gr.a.17A Single, Married or Widowed Late Residence Disease p~-AmA t.l] ~ e-1LLrtbL- Place of Death W~J-~!~t~-~-QJ~-QtQJ-~11~Jt~-JILdL Paren~' Name Uoyd--BJ!a.d-l.$y -&- -P-au-l-:i,.aa-.M,a;-pt-t-n--~P-ad-le:y ---

Size of Coffin or Box, Length Feet In. Width Feet In.

In whose Lot to be Interred ~J--f!.g!~--g~~!-~ Sec~-~~~--~ No.--~:~-~~-~~-

Removed from ~ Name of Undertaker ~~P~~Y-£&-FbULLllplL w~-~ Permitappliedforby ~--


