All Permits will be issued by the Secretary, and must be paid for in advanoe No burlal allowed wlthout a permlt

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY Nol/ézg

Rising Spn, Ind.,__> T < _-__l_Q_,__dQ_lQ _______ 9___

Name of Deceased ____Thdm&___e;__ _G._\_[\,_QCL\;E‘E.}_ __________________________
Place of Nativity —_____ @, blO._QQL_U)ll; e N
Date of Birth __________ JQQ.L.{__LE 19 _‘ﬁ _____________________________________________
Date of Decease _______..\5. QC.:Z,.--CQD_LQ _____________________________________
Age e e e
Occupation . homs’.ﬂmﬁf.‘f ______________________________________________
Single, Married or Widowed -__LDAdDu.\&d.____QJ d.f.. Ll)ﬁm_S_(}Qﬁi_Qxing._Kg_"
Late Residence ___féQ_@:_ﬁLO__uLﬁﬁﬁ._me‘_“ L_s_L_O_Q__S_UA*_—E/____‘{ZQ_%_‘Q ________

DiSEASE - o e e e ——————————— e e
Place of Death _MbDf]\_-&ﬂ—ﬂ ___l |..__ I'J.'_' ________________________________
Parents’ Name ___9_[ LLC_..C_L__KdJ\Q. elt LI L KL .!L§_)>___L—0LQ§=________* _________

Size of Coffin or Box, Length __________ Feet . _____ In. Width_ _ Feet_ . ________ n.

In whose Lot to be Interred __QIQ/.U._OLE.__L_QQAD 5.@2_6_&_ Sec.-E--@dw.S- No. .QQ _____




