
AU Perm1t1 wID be 1Iiued by the Secretary, and must be paid for In advance. No bur1R1 aUowed without a permit
=---=-

APPLICA TION FOR BURIAL PERMIT

THE RISING SUN CEMETERY NO..""..~...?:..Q..."...

.."~~~~~~ -~~~""~~

Rising Sun, Ind., , 19---

Name ot Deceased ~~t~-L~-Er~.~ Place ot NaU~ty 9-~~g--C-Q~-1-qg~-- j,Jec. G9, 189G

Date of Birth ~ Date oi Decea.e ~~-~~~9J--!~§-~ 75

Ale OccupatIon ---~~~~~~ Slnlle, Married or Widowed ¥-~~"£!-e-C! Late Residence ~-~~y~--~RQ~ Disease Place of Death L~e~cu:,0§-r-l~r-~~j,R-g-~efne Parents' Name C'!9~-.~~-~~~1-~-~~-'!.~1!-'J -i-Il1s~1'--~b.~h~~ Size of Coffin or Box, Length Feet In. Width Feet In.

, H
In whose Lot to be Interred J.,.a.t-I..5..4.-K !.- Sec B No G.r-2.y.e-.;3.

Removed froDl Name of Undertaker --Jk5~1-~]dQrris.oD rro~aL-'ll.~ult Pennitapplied for by


