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

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No D O

Name of Deceased ——______£+A._Andersoa_____________________________________________
Place of Nativity _________ Indiana _______
Date of Birth —____________ Septe-22y I8 T o e
Date of Decease ——co—————_ Aug. 30, I196T _ __

Disease Natural causes

Place of Death ... Nursiang Home _______ S e
Parents’ Name __._ William & Mary Steel AndersQun_ o _._________
Size of Coffin or Box, Length . ______ Feet________ In. Width_ . __ Feet_________ In.
In whose Lot to be Interred —_— - __ Lot __3L1_____ See. B ________ No.__grave_z _

ReMOVEd frOM o o e e e e e e e e o e
Name of Undertaker .__McClure cement box

Permit applied £or DY - o e e




