D ——
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.... é/q ..............

o PR £—719 5

‘ , VRising Sun, ” ind., __________________________ , 190
Name of Deceased -Y%_m ______________________________________

Date of Decease ----Z.‘___/..Z:.-_IE.Z __________________________________________________
Age ---f.@’ ...........................................................................
Oceupatlon e e — e m e ————————— e e
Single, Married or BTIAOWERS - - - — - o e e
Late Residence --_-----ﬁ!.:‘./_’:l;-___?f.eu_:{_\____\:l_os_ﬁ’_é‘_/_nd‘(_ _____ /3_/?_"_”_"‘*‘;__ ________
DiBOASE m e e e ————————— o o
Place of Death e oo e e
Parents’ Name _.A(././.—_/:_":_./.@;m__il__c.fEK.’e./_:%-___(.Q_L_Q./_{_mﬁ_‘(_\>__./§./_§ﬂﬂ€

Size of Coffin or Box, Length Feet_ .- ____In. Feeto_________ In.

In whose Lot to be Interred o.%@“

Removed from "-"""-'-----'—_---'_--_----_""-""-"'-_"'-—_-___-—_-_-'_-W/é/ .




