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

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY Noé—By ..........

Rising Sun, Ind.,_QC}_Q_L?CJ:_ﬂ_Qw,._&QID _____ , 19—

Name of Deceased __QLLAffi_GfQ@_ _@.r_&me_l;ﬁﬂ ____________________________
Place of Nativity ___fgiﬁmt1_;lﬂ____; ___________________________________________
Date of Birth ______LJ_QQL&Q._CL'I.__\BT_I_QJZ'{_S: __________________________________________
Date of Decease ____Qdabﬁf__ll__QXQLQ ____________________________________________
Age . _ . ___ % _b:. ______________________________________________________________
Occupation ________ _(.‘OJ)_Q.C _Q‘_(_ ______________________________________________________
Single, Married or Widowed _M_dﬁ_@_e_dr_:___g(%dx:bCQﬂlﬂfi _____ A-A8-08 _____
Late Residence __4&@__§L'Q_-L)£:>_EQ<__LQ_DL___ Sng Sun Il
Disease oo e e e e e e e e o e
Place of Death ____Qon.at_sSmrML‘_{atﬂ__ §_ﬁ_ﬁ__ :__Qf.DQLD[LQ(ﬁ;_,_O_é[ _____ s
Parents’ Name __.,E:d_wﬁ‘ﬁdv__fl:_-g.é@_ Sequers._ __KQO.G_S_____________* _________
Size of Coffin or Box, Length . _____.__ Feet________ In. Width___________ Feet_ .. ____o In.
In whose Lot to be Interred _i;)ﬂibn.(d:jbmu _______ Sec.___E _______ NO.ELW_Q: [

Removed frOmM oo o o e e e
Name of Undertaker _________ __.QQ_Q__%Q[JQ_-LM_QL ________________________________

Permit applied for by ———_——oo___ G»Q,r_&.f ERON A




