SR

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(ogtf ............

. Rising Sun, Ind.,_____.} fe Q&G&&\’_%__,_?)_L_Q_PP_Q_L_, o __

Name of Deceased ___}Q_LL%___Q;_:_%\_&E_%LQ_S_ _____________________________________
Place of Nativity _____P_a‘t_tLQt_4_I&1 ______________________________________________
Date of Birth —________ September 7 1933
Date of Decease ________E_Q/b[&&_(lf_q___fé..;__Q__D_.Q_Le. __________________________________
Age __..________________1 5 ___________________________________________________________
Occupation ———— e ()__\L__S_&_\_Q:gf—i_ﬁ =5 ST~ - ST SOV
Single, Married or Widowed ----El.\).@.f_ﬁgc_d:- _______________________________________
Late Residence —___——_____ Q.L&;Q___G__-_fp_pLohc__;&_t;\_‘%\;%&‘f_\_q__&_&&_h_&__;f_c\_/ ________
Disease — o o e o e e e e e
Place Zf Death ________ I “;\_E‘__\;&\)__O:tgz‘:§___Q_i_.tbj_\_\_S_@.Qf_Q ____________________
Parents’ Name ________ I_L_i__'E_‘_Q‘:EL_DQ_Q_QQ\&@@Q@.@P&A.S_QL}%EW_\M_
Size of Coffin or Box, Length _ ________ Feet________ In. Width_________ _Feet___ ______ n.
In whose Lot to be Interred _.._E(_)ﬂq____ MQQ§_§____ Sec._C_".éf'S_’_/é'deo.@_‘niif_}/_g
Removed from .
Name of Undertaker _______\&O_Q_MQ:C_&_EQ&[\_Q ___________________________________

Permit applied for by —______ 1 &EEL.@---A_Q:Q:V.Y_\_§ _____ y _-__@_C_L_k}_%h_t_e:f ___________




