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A11 Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a permit

APPLICATION FOR BURIAL PERMIT

Lf2-

THE RISING SUN CEMETERY No Rising Sun, Ind., ~~~~~,.2~~~ ,19 Mabel Alexio

Name of Deceased. PlaceofNativity <?~.0.C:o~~y.,~ Date of Birth ~~.e~~,~~~7 Date of Decease l\:I.a~.l?,.~O.O~ Age. 9.5. Occupation A;s.s~II;l~lr.P.e~s.°!1S .

1 M . d W .
d d Married

mg e, arrle or 1 owe. Late Residence. ..825linneaAvl?.,.SanLorenzo~ CA 945S.O. Disease PlaceofDeath .Burlingaroe.V;illa's Parents'Name ..ClJ~rl~J{..~itl1.1R AQleli,a.~..C1.1t.ter Size of Coffin or Box, Length. Feet. In. Width. Feet. In.

InwhoseLottobelnterred Sec 8 No..J:2 Removed from. NameofUndertaker .r~U;l.q..I:n.t~r Permit applied for bflli:i~~~~~e~~~r.a!~.0~.e.~~~?~~~ .~~~0~~~.~. ~?~1.8~~1.4~. -
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