il

Al Péi'mits 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 Noz//

Rising Sun, Ind.,____2 July _3_1__2_0_99_______,__, Ay ___

Name of Deceased . .______ I\_'I_a _r 24 _g_a ne _é _1 -exa ?ﬁi _e_E ____________________________________
Place of Nativity ___________ Quercus Grove, IN @ o
Dateof Birth _______________ g? nuary _1_%_' __1_9_3_'? ________________________________________
Date of Decease . _._____ ‘Ill_n_e__g?_’__gg_o_s_ ___________________________________________
Age o e 9_7 _________________________________________________________
Occupation o ____ Re 9_1_5_’*_:_8 _{?C}_E\E{?f ________________________________________
Single, Married or Widowed __"-9°%ed James Alexander -Married =
Late Residence __.___________}_3_4_5__?1”_{:._.:2_5_9 _lf_i_s_i_r_l_g.__s_lir_l_'__I_I:T___-____________9:_{:}?_6_:.3_
Disease - o e e e e e
Place of Death . ________._ lf_e_sni_c_i- O
Parents’ Name _____________ Ralph and Bvelyn (Stancombe) Galbreath
Size of Coffin or Box, Length __________ Feet________ In. Width______ _____ Feet__________ In.
In whose Lot to be Interred ___é_l_e_}iézl_d_e_]i ________________ Sec.__-.. A‘ _____ No._____g__c{_____
Removed from e
Name of Undertaker . ______ @fl_l‘_]s%ﬁfl_(ii_f‘}l_l’l_e_l:é}__I-E(_?I_n_e____g_({g_zi_a—r_ﬁ_]_._a_n_cz________—_____'__

Permit applied for by __




