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 Noj/?q
T % 1)
Rising Sun, Ind.,____ Qgélé_@[__d_é ___________ %1‘.0}___

Name of Deceased _____ Ha_éﬁﬁ_ - _LQQ.C SE_ _ﬁﬁad%./ _______________________________

Place of Nativity —______ D.Q.Qf_b_()ff_\___CD.uﬂ_é_‘:(_'__:j_:f! _______________________________
Date of Birth —_________ Aucust. 3. 1939
Date of Decease —_—____ Qc.: _D_bf._r__o?_a”,__(g_qg_g _____________________________________
Age _ . _ o ___ ,Z _D_ ____________________________________________________________
Occupation oo i}.&[ﬂffnma _______________________________________________
Single, Married or Widowed _____élﬂ )f.— _______________________________________________
Late Residence ______ / Q.‘?lz_g_fﬁl;f_(f[ﬂiﬂg_ ﬁd-fi-.&é@ﬂ?_éuﬁ_,.:—.Z’*L-.%ZQ_S{O ______
DSOS o e e
Place of Death ______ DEBL@QI_LL_QQLLD}_&:/, T . S e
Parents’ Name ____Clqarleﬁ_t__m_ﬂg_@gﬂu& _.\@fﬁdif __________________
Size of Coffin or Box, Length __________ Feet________ In. Width_ . ___ Feet__________ In.
In whose Lot to be Interred ___ﬁfﬂdbt. __________________ Sec.___,é _______ No.__[()_e_ ______
Removed from — o ————— e
Name of Undertaker _______ &)D.C.___ L 1B CRARBNG . e e e

Permit applied for by ___._..____LZ[’QL.Q____ _O.D_C_I_CQ.‘.EE___@CC _D, __________________




