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

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY Noqbé-?

Rising Sun, Ind.,_________________ ___________ , 19___

Name of Deceased ___________ George W, Walnscott ________________________
Place of Nativity
Date Of Bart e e i e s 5 8 e e o e s e e
Date of Decease —_——___________ E-21=31008 . . o o
AZO oo il i st Sl E_’; ____________________________________________________________
Oceupation o e e R e e S R
Single, Married or Widowed .- ... oot o e e L
Late Resldeliel — ot e o et s s i e i s
Disease e e s R e s e o i
Place of DAl oo e o R il B e i e e
Parents’ NBME i e i SR b i i Lot o e A S N s o e o o e e e
Size of Coffin or Box, Length __________ Feet .- - In. Wigkh .-~ - .- Feet__________ In.
In whose Lot to be Interred —___________ {‘ ot _9_9_5‘_'_%1 _____ e s No._Grave I _
ReMOVed frOM o e Bl e o e B N 5 9 o o o e e cm e e
Name of Undertaker _________________ 'itiof}e __________________________________________




