S

All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed wi\ﬂmgpemﬁt

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No..... /0 ...................

Rising Sun, Imd.ye oo _ , 19___

Name of Deceased ______ Lewis B, Acra o
Place of Nativity —_.____ Boone Co. Ky. ___ ___
Date of Birth _____.____ e
Date of Decease ___duly 15, 1945
Age ._______ 83 years 10 Mo. I day
Occupation __Woodworker Indianapolis_ Ghair €o
Single, Married or Widowed —________¥Widowed ___________
Late Residence ____Jdohnson 8t. 8urora, Ind. _________ .
Disease ____Cerebral Hemorrhage __________________________
Place of Death - Jotmson St Warora, Iad, T TTTTTTTTTTTTTTTTTTTTTTTTS
Parents’ Name —-__Joel_& Frances—fi0Ba —— oo e
Size of Coffin or Box, Length __________ Feet________ In. Width_ . ___ Feet__________In.
In whose Lot to be Interred - __-_ Lot 19— Sec._pA-—mmeme o No.__grave-2--
Removed from o e ———————— e
Name of Undertaker . ____ Stieiz_&_wi_}ltam__________-___________________;___

Permit applied for by — o e




