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

APPLICATION FOR BURIAL PERMIT
THE I}'I‘SING‘ SUN ICEMAETERY / Noqé>2’3

Rising Sun, Ind.,__________g _3_ A/ S T __
Name of Deceased ____ﬁéf_C_E_ _____ ,42/51_7!_____}[0&_5_ ________________________________
Place of Nativity ___é_CQ]I;EJQ.QAiN_D___ ___C_Q'____/_A_/_i ____________________________
Date of Birth Y 15 2N L 1 R
Date oi Decease ———-- _21_3_9__/_910__/[ _________________________________________________
Age ____ - ?_?:: ____________________________________________________________________
OCEUPAHON oo cmmmmmmmmmm e mm oS m e ST TTT T T T T
Single, Married or ___L(}__[_L[‘[]f__ﬂi_____Q_,_'_____V_Q_/g_l_:)_ ______________________
Late ReSIAENCE oo omcmmmmmmmmmmmmmmmmmm mmm oSS Sme ST SSTSSTS ST T TToTITImTET T
DISBASE - - o o mmmmmmm = mm oSS s mmeSSSmmTRTo ST T OT T T
Place of Death ____WQO;D_éﬁ_AZ.D_ ______ tf 1.411:_5________-___[:ﬁ_(f(_-z_B_Q?_.z ______________
Parents’ Name __.._Q__ﬂﬁﬁécg_i__i___gj:é:é_/.t_/_____B_&K_’::’—E_ _______________________
Size of Coffin or Box, Length - ————- Feet o ___ In. Width e Feet______ o—-In.
In whose Lot to be Interred ———-co-cmmmmmmmmmmmmmmmmmm oo Sec.._}--- ___S_ No._-_s: _________
Removed fIOM o mo-ommmmmmmmmmmmmm oo = =sS=mmomesSmoSSmTTmoTTe mTTTEmITIET T
Name of Undertaker ___HU_M_EHZE:.E:)/_: - Jﬁ_}l_l:_Q_E_:_D_ E‘TM_E.& __________________

Permit applied for by ——————-- E&&Q“ﬁi"_l’ﬁi_‘:@_& ______________________________




