
~ AU Pennlts wIll be lssued by the Secretary, an~'mDSt be paid for 10 advance. No burial allowed without a pennlt

APPLICA TION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No...Sb..I Rising Sun, Ind., , 19---

Name of Deceased Andt!ew- ...L-iI,m.e-.s--Bp.o.di.e Place of Nati~ty Q~-e-q§99~Q~-$-~L-- Date of Birth Ja~-2~Jl812L July 25,1955

Date of Decease Age 1Ji Occupation Jeet~ad 2 Single, Married or Widowed Wtio.we.d Late Residence Br~~ter~~-N~L Disease ~t-F~lur~ Place of Death s.a.'Yy~e.,-.N...Y Parents' Name Ma~~p~ ~e~~ -R~p t- ~a~~- Size of Coffin or Box, Length Feet In. Width Feet In.

In whose Lot to be Interred I.e..tr--2'+ Sec /Is; No-gps.-v-e--2 Removed from Name of Undertaker MeG-l-u-re Permitappliedforby


