)’ T Permits 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 NoL/L/

Rising Sun, Ind.,  /JARCH 26 ,10%7

Name of Deceased __.__ﬂgé_-__4_€_Eﬂ_;€_‘;_ﬁ‘_’ff_@_? ___________________________________
Place of Nativity Qi Coon 7y LwbiAne
Date of Birth —_____ M.'Lﬂ_é_/f__y_”_,_!?_o_'j __________________________________________________
Date of DeCease — o o e —————————— e
Age _______ 3_2__‘;{12_{ _________________________________________________________________
Occupation L MeugewiEe
Single, Married or Widowed __({ARRCEL
Late Residence . C.RA( Cofowve Som Imwoiawd
Disease oo e e e e e e
Place of Death _:QLV_C_{.H_KL"_L_,._Q'_‘{_’__O___ ______________________________________________
Parents’ Name _Z."_{Ef_él_ﬁdi‘f.{é:_ﬂ_i__é_-é!_z_'_"__é_’f_’gg_@’.?_‘_t’_t__/_‘1’34’;‘_6_'.@______* _________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet_________ =In.

C ) - [o B y Ens7 Hac e

In whose Lot to be Interred _CHAarces Airorn Loy __ See. D TAH 0No._¢}zw_€=_ -
Removed from ... Y€¥Aq Tanosza~wh 72’ -
Name of Undertaker __)’.(ﬁ_{l_‘_{eé__%____‘_'_‘_'gfff’_{_é{zc’i%:‘_&_L*:’::v.&_._;;_:'_‘____-_;_ __________




