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~ APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY D

Riging Sl dnf s e e e iR

Namolof-Deceased - o Nala des Alew. o o e
Place of Nativity .____Clevea, Ohie ____________ ______ . e
Date of Birth _________May 2%, 1877 ___________________ = e e NSt N
Date oi Decease —_____ M= e T e TS I ST WA, . SR A e
Ape R e e e e e s s e e e s e e e
Occupation __Housekeeper ___ s e o
Single, Married or Widowed ___Wldowed _____ e e e R
Late Residence ... SVBELS 1T WMt B To e | AU D o e e et aneone o i e
Disense Lensrsllzed _drterlesclerasls . — .
Place of Death —____ Desrbora-0o ~RugpltaT = "—-"""" ~——=moms=m—mmc—mmeeeemeee-
Parents' Name -. Janea_A. Blchardaew . _ _ . . . e
Size of Coffin or Box, Length - Foeet-=— ___In; A A S e PR L In.
In whose Lot to be Interred —__________ Lot 76 WeH. ____ Sac =B Moo & = .-
AT I e e e e e e e e
Name of Undertaker ____________ D BB Ys: = —oei e e e e e e i
Permit spplied for by — o e e e




