/

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 No..... & 0/ ..............

Rising Sun, Ind.,_ Ft2—€ 2 ____________, g
Name of Deceased ____ZZM_____;_ W cpeegaioere

Place of Nativity ___ A ey o e

Date of Birth _____y%«/s___»:—s:_ DA A S
Date oi Decease __‘}U:::g}_,z ________________________________
2- ‘

Age _______ X _______________________________________________________________________

Parents’ Name -_ —e2 LA T £

Size of Coffin or Box, Length _ _Feet________ In. Width_ . _______ Feet__________ In.
In whose Lot to be Interred __m(;_é}!?_&\. ________ Sec,é_c_%!_’_ < No../Z}AM_é_- .




