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All Permits wU1 be issoed by the Secretary, and must be paid for in advance. No burial allowed without a permit

APPLICA TION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No...57~ Rising Sun, Ind., , 19---

Name of Deceased ~Qw~~d-~r-QQklL Place of Nati~ty 0~~~--G-~: Date of Birth ~acA-Ji5~-JJi92 Dee. 17, 1959

Date of Decease Age Ji6 .Farming

OccupatIon ~ Single, Married or Widowed --J4ar.r-1.e.d Late Residence ~~Jiu~JLnd--Jd.I Disease c.hr..o.ni!:-- .M.~o.c'..ar.di.t..1..s. Place of Death ---E1JUUlg-~-un4-Ji1dA-JiLI ~---

Parents' Name W~~y-~ek~ Size of Coffin or Box, Length Feet In. Width Feet In.

In whose Lot to be Interred ~Q!--~-~-~--J!.!..- Sec.--~ No gF-~!~-..:;!:-

Removed froDl ~ Name of Undertaker ~~~I.!l!!J~--~-p-e-~1!l~!' Permitappliedforby


