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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 NOOQS/

Rising Sun, Ind.,____Zfete | r 197 2

Name of Deceased ____‘é_’ZZ%ﬁ____M@ __________________________________
Place of Nativity —__-__- é&&ﬁté@ﬂéﬂéﬂmzxfﬂ_: ______________

Date of Birth ______ Eﬁ:__l_;{_/_/_iiﬁ _________________________________________
Date oi Decease ____&P_%:_{_%flfz_z'_ ____________________________________________
Age _______ %_Zf _________________________________________________________________
Occupation _______ MZ{_’%"[&QMQ ___________________________________
Single, Married or Widowed —________ xSt

Late Residence ___ _2.0:1”: ___Jm__%@iﬁaé&m ___________________

Disease —_____ el e

Place of Death ____/féf_clf:__éém__r_’l/ké_fzf_’_;t?__m ________________
Parents’ Name _ﬂéﬁiﬁﬂ%&_ﬁlﬂﬂfﬂ_—ﬁgfmﬂﬂ _______

Size of Coffin or Box, Length __________ Feet________ In.

In whose Lot to be Interred ____ng?.'::’l’%‘.:

Removed from W_
Name of Undertaker /,4// __________________




