All Permits will be issued by the Secrefary, and must be paid for in advance. No burial allowed without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY x5 72

%o.
Place of Nativity ____Onio ~C-
Date of Birth ——______J Yec. 25, I892 __

Date of Decease _____R?g:_}_?i_}_%ég __________________________________________________

Occupation ..o 2 e
Single, Married or Widowed __Married ______ e
Late Residence ____Rlsing Sun, Ind. R.I _ e
Disease —___Ghronic NMyocarditis.
Place of Death .. Bising Sun, Ind._ R.I_____ e
Parents’ Name ____weg_}ey_.gpeek.s._____; ______________________________________________
Size of Coffin or Box, Length __________ Feet____.____ In. Width_ . _____ Feet__________ In.

In whose Lot to be Interred o __HOL & Nelle

L L TPy —— e ———

RemMOVEd FrOM o e e e e e e e e e e e 2 e e o o e
Name of Undertaker _______JYetmer & Detmer .

Permit applied for by e e




