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 Noﬂ’ .............

Rising Sun, Ind.,_ oo~ , 19___

Name of Deceased ___dennie Andersom . e

b L]
Place of Nativity ______.’L_l_Z_L._s_b_cir_cz_,__I_r_lc_i _________________________________________________

Date of Birth ———.—__ Now._ e85, I882 e

Date of Decease ____(_)_c_t_.__IE_Q_,__IE_Q_lL_Z[ ____________________________________________________

Disease — e e e e —————
Place of Death —_._Muncie , Tada-—momm——som oo e
Parents NaIE o oo oo e
Size of Coffin or Box, Length __ . __ Feeto . ____ In. Widthe e Feet e In.
In whose Lot to be Interred e Lot-47 S H. - Secee_Bocce_ No. Grave-I---

Removed fromM w oo oo c o e e m e e m e S e m oo
Name of Undertaker Brown_ _Anderson, Ind.

Permit applied fOr DY oo o oo e mmmm oo mm oo




