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 560
T LT Jan. 28 xx00
Rising Sun, Ind., . ______ , 19___
Lucian Brock
Name of Deceased — o o e
.y Y
Place of Nativity . _______ §1:1_e _I_EX_F_?____K ___________________________________________
Date of Birth — . ____ A P_r—i_];__z_g_,__}_g-l_ll_ _________________________________________
Date of Decease — - —__ QEP_Ea_EX__%‘E_I__Z_O_QQ _______________________________________
Age _______________.__..______9_5 ________________________________________________________
Occupation - _ Farmer
Single, Married or Widowed ___bivorced SR
Late Residence prairie Village Living C_enter a Washington, IN
Disease — oo P e e e i e o e e m e ke m the  e m  m m  m  m  m m m
Place of Death - Pr "-’}if_i . _\_I:_L_l_l_a_g?__lil_\_r_lp_g__g_eﬂf:?f ____________________
Parents’ Name _______________E_]:‘_a_r_ll;{_l_l._i_ll_‘_é}p_q_ _gg}'_r_:i;g__L_e_é___B_r_C_DC_:]_(_______________‘_ _________
Size of Coffin or Box, Length __________ Feet . ____ In. Width__~ - Feet_________ In.
In whose Lot to be Interred ____Lotton Sec.__g_ _______ No.-i?.l/;.a_/
Removed from — o o e
Name of Undertaker _________Markland Funeral Home __ ___________________________

Permit applied for by — T e




