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

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No(‘)[??g

Rising Sun, Ind.,______ 422 197§
Name of Deceased __A_/_U_r_b_@i'l _____ Z&.&JQZ _________________________________________

Place of Nativity ____(<hemaedy
Date of Birth _e=£t=c~ ----).’2}_‘_9_{ ______________________________________________
Date of Decease ___ ;__Q_O_; __________________________________________________________
Age _-___.G_C.‘. __________________________________________________________________________
Occupation __./_lfal‘lf‘i-______ifv_’&ki_‘\_ e dr A«m _C;_A‘*__V_lf _____________________________
Single, or Widowed ___ L tavy (/M v @ fleeu ___2__8.!’;5_6_‘{ ____________________________
Late Residence __il_l_O__ Cass. _L_l_'lfii'x___llxl.:_______p.iﬁ.bg._i% ________________________
Disease oo o o e R
Place of Death —____ _é.f/.:\.& R ST
Parents’ Name .. _b&f:J’ ¢ Caeil(a_ (Kyame !)-.Z..%(Z&K ____________________
Size of Coffin or Box, Length . Width e e Feet. .- n.
In whose Lot to be Interred oo Sec._ﬁ'ﬁ’__giktﬁ No._@e«g_:_ /3

REMOVEA Fr0M e e e e e e e e e o o o o e e e e e o e o e e e e e
Name of Undertaker _M-- od 571 o8 1o 77, T s -

Permit applied for by ————__ . A




