All 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 No.... b .....................

Rising Sun, Ind.,__E&B_.._f‘)_‘_ﬂ.,__Q’lQ_ll _____ , Tz

Name of Deceased ___ééLﬁa_fd,D____&QOﬁ.ﬁQﬂ.__\)_C-_ ________________________________
Place of Nativity ____B_CO_QX__T_N ___________________________________________________
Date of Birth —______ June 22, 1936
Date of Decease ————_ E&’bilc.&[- ___.&D-’—_&.Ol_' _____________________________________

Age o ____ ,Z _L:'I_T ____________________________________________________________
Occupation _________f_if‘p_ﬁf_fd____ﬁfﬁ\_&(_ ___________________________________________
Single, Married or Widowed __Z\QQILLQJL;___:_Di&n@__E$Y$LL_ACQifo __________
Late Residence __(Qé_q_q_}_sﬂﬁm_ﬂl\.d:gﬁ _@QL.___ELL{D_@,_;SZ___%JQOJ ___________
Disease — e e e
Place of Death _MQEQ__QLLL\:&%_ 6P bl - foupremebug, T/
Parents’ Name ____./ £ Li_sg_rp_@__i_ﬁfﬂﬂ@&_ Q.Qﬁ_:&'__f_ii")___Jﬂi'-_f;_'-'_ii‘&a.__éf;___

Size of Coffin or Box, Length . ______ Feet________ In. Width___________ Feet__ . _____ n.
In whose Lot to be Interred _E_(J‘_§_0~_-EQLQ.._‘__H_Q@_5_'_&Q____ Sec.__ﬂ_-_a_jf_"ﬁi No._{Jlow 5 =7 3
Removed from o o e
Name of Undertaker __________- \J ﬁﬁ_MM_QLMQL _______________________________

Permit applied for by _____] I _Q-L\_Q_'__ﬁ_gp_i_'_@_:__‘é)_ﬁ’_f_e: ______________________________




