
APPLICA TION FOR BURIAL PERMIT

THE RISING SUN CEMETERY ~7

No ~ ~-

Rising Sun, Ind.,-~~f-i.-A!l , 19-It~

Name of Deceased --I:--~~d~-~~-6 fLti-..dL~~()-1J Place of Nati~ty ---JP-~g1L~---C-O-f---~~--- Date of Birth :CEl~ 24---I-~QJL Date 01 Decease ~~-t.--b~~--l~-~J Age ~1 Occupation ~ f1L~~L~ -r ---(;JL Q lL ~ ---~t o~ f- Single, Married or Widowed w1..dQL.J-f-dLate Residence

Disease Place of Death el~J'Jl-f---~j.t-lIl-.C&-(i~--C~-

Paren~' Name ~&~~S-~---~-~~tl~-~~-tt)--~

Size of Coffin or Box, Length Feet In. Width Feet In.

In whose Lot to be Interred -fJ1\/-d.L~.sS.o..U sec.--L-4-- No g~ Removed from Name of Undertaker mA~-1L+-~~.::--~.e.!.LAl~-~---

Permit applied for by Ltl~..Y"-B--.E'ig.-L'-f-1V-- w-l:lI~t-~--:--.tJJ~e~&


