
AU Permits will be Issued by the Secretary, and must be pa.1d for In advance. No burial aUowed without a pennlt
-=

APPLICA TION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No...5~...~ ~ ~-- Rising Sun, Ind., , 19---

l!;a l vv eB
Name of Deceased ~--r ---~YDJ---rg!tdQn ..1i1Ilan, Ind.

Place of Natl~ty Date of Birth §-eJQt~--~L-!~-QQ Date 01 Decease §-eJ2~1--4-L-!~-~Q StIllborn

Age Occupation Single, Married or Widowed Late Residence Disease Place of Death ~!~-a.:.~-.!.--I-~~.:-!y-l2!~}-~~~!1--~!!p-I-~P ts '

N .t!;arl & E~-t+-"' T Q- nd.anaren arne ~-~~--:ur.ner-.J.J..L:.a ~ Size of Coffin or Box, Length Feet In. Width Feet In.

In whose Lot to be Interred SJ.ngl..e-~rB..Y-e r..o:w.-2-- Sec.-.P-.+a.t-.B No.-.grav.e-M-

Removed from Name of Undertaker Ji~pey-~-Ph!-~li~ ~d-~x Permit applied for by


