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

THE RISING SUN CEMETERY Nol'{???'

Rising Sun, Ind.,__________ (A= 1YL 1970

Name of Deceased ____//_/9_@_&)/_-_;__1?_:____Z_EEKQ_E _____________________________
Place of Nativity . (JRBANA  ____ O Hio
Date of Birth ________ 27 ) 3=- )13 :f _______________
Date of Decease /&= (/=90 ____________________ ‘ _-./_@_[_‘_ ___________
Age ____-_______:Z_? __________________________________________________________________
Occupation ____QﬁfoQ_SIEK%____________._________________ _________________________
Single, ‘M\%@ Widowed - ISABEL _LAMKIN .
Late Residence ____&&Q__?O_BL‘A_@‘ _________ ]_EJ_SJM____&)_A_/_ ___________________
Disease ool LT B
Place of Death :ElﬁLN_é___"S_Qé/______Cﬁ:&E_ _____ Q_E.A[Y:E_g_ _____________________
Parents’ Name __.__. Q LAVDE % ____ Q_O_QD_/E___C_Z:U].?: ) 2EERLE - - .
Size of Coffin or Box, Length _ . ______ Feet_____.._In. Width___________ Feet . i In.
In whose Lot to be Interred _1{4431_%4,&@, _______ Sec.(g:*:ﬁdﬂc_z. No.JA&A’.’Q—.i_
Removed from o e e e E L S
Name of Undertaker _ﬁ_QwB&E?_'__M (ol PETMEL. & -
Permit applied for by EEQ.E—D.-----.‘___I> )[L.CL& ___________________________________




