it et ol

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 RlSlNG SUN CEMETERY Noé/ 610

-gﬂ% 5, Rising Sun, Ind.,____%'_éz__% _____ /o 0.7/

Name of Deceased _ ¥ < = /AR~ -

Place of Nativity o o e

. x7, /708 .
Date of Birth _____ /¥ 7 _( A
Date oi Decease _%"_Lj __/_7__7_Z ____________________________________________

Age ____é_l __________________________________________________________________________

Oceupation o
Single, Married or Widowe ;

Late Residence gq@ ______________________________ N e vt pnf ALl

DISRASE o o o e e
Place of Death — oo

Parents’ Name %@éﬁf.&i{“%ﬂéf/__ ______

Size of Coffin or Box Length . ______ Feet_ . ______ Width_ Feet _ ________ In.

In whose Lot to be Interred __?:";ZC'}:__M__M%_""_ Sec. é __ F *? _g_ No&?_/_‘“’_:::(___%,__
M&Q.J"é

Removed from oY o W ___________________________________

Name of Undertaker ____ _________ #:__CZL) ___________________________________________

Permit applied for by — o o e




