
AU Permits will be Issued by the Secretary, and must

APPLICA TION FO

THE RISING

~

Rising n, Ind., L --:-~3 ,

Name of Deceased Ag,-T-'t:1-U-R W-!- --~- flUQ Place of Nativity --eJN-e.-lL{NftT.L Date of Birth 2=--1~ ~1 Date oi Decease jQ--=-~j--=-Ij-c} Age g-:t -

Occupation G-8Q~£R --

Single, Married or Widowed ~lP-Q-~ ".-

Late Residence -ALb--ffJ.R-D Q1t-Lo--- -

Disease Place of Death -Qt2R---~fIQt QE

ParentB' Name -W-I-~~-I-fl.f1J.--Y---

Size of Coffin or Box, Length a-L Fee

In whose Lot to be Interred /'.'.-L.=,,~-~-

Removed from Name of Undertaker --.D£-T1YJ-~-e-:::---

Permit applied for by £f..E.D.--:it~--L


