All Permits will be issued by the Secretary, and must be naldforhadvanee.Nobnﬁalaﬂowedwlthontapennit

APPLICATION FOR BURIAL PERMIT

THE "}ilf‘, ING su,\( VCFME-TERY No.,&?}__“

Name of Deceased F RANK S B_UBEUS ‘ - -

Place of Nativity AU RCER N — | -
Date of Birth F-_Aa- 19387 - —_— —
Date of Decease ____ A =132 Q ([ ____________________

Age 75 - e e
Occupation ___ e e e e e e e
Single, Married o idowed -

Late Residence @ J> ILLEBoLa - - _
Disease — . __ e

Place of Death /RES IPEMCE
Parents’ Name . ERAVK 9 __SARA ( QoPELAND ). “RURRIS

Size of Coffin or Box, Length __________ Feet________ In. Width______ ——-Feet______ me-In.
In whose Lot to be Interred - ———— Sec 4 p

Removed from - -— - - —

Name of Undertaker ___.HU_M PHREV - TA \él—o 2-DETMER
Permit applied for by IF=ReED ﬁ‘ '—l_ﬂ‘\rﬂ- OR _




