All Permits will be issued by the Secretary, and must be paid for in advance. No burﬁl allowed without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY Nol7/é/Z

Rising Sun, Ind., . ______________________ , 19___

Name of Deceased ._______cmma& Vinwp
Place of Nativity _________ QN1 0_ L0 e TN o= nie i o h i s i o o e e = e e a5 e o o e o s e o
Dateof Birth ____________ 380, 8, I87L - o .
Date of Decease . _______ MOT s (s o - T G g SN SR g e G L LR
Age i il BR=T T =T 8 e e e e i
Occupation _______ SNV UL 250 Sl e e 0 Slle e e e R B e e L
Single, Married or Widowed ____hiig}"_rll_g_d _________________________________________________
Late Residence _____ Ealrylew,: JREL L o ko el
Disease ... .. .. Cor@ise Fpildres . = = i
Place of Death —____ Sn. 06 e e
Parents' Name .__.__SBristian & Elize Kiine Nevlmen = . . .
Size of Coffin or Box, Length __________ Feet.— ... In. Width___________ Feet._ . .= In.
In whose Lot to be Interred —_—________ L_ 9.1:-‘__8_9___}3_‘_}_11 _____ S No._qlf.?l?_?___
RemMOVed frOmM e S s e e i e e o e o e MR S o e
Name of Undertaker ______ I;I?_S_EE}}__%_EAP_I:{’}_S_OE ______ % P.ef.]L_Yf_‘i]_'P___-__________; _____

Permit applied for by -




