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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(PZ
5~ /T Za

Rising Sun, Ind., ______________—_ ___ ‘7 " __
Name of Deceased ___Z_?_ﬁ’f:_gf_:e__[__/: _____ And_-_ﬂ-_f_ﬁ_o_h _________________________
Place of Nativity _--Qﬁ_l_e_______C_’_Q_é(.__\C\._Ij ____________________________________
Date of Birth 2= /=0 3
Date oi Decease ____E:-_‘/__t_Z_K __________________________________________________
Age _____ 2_5_ ________________________________________________________________________
Occupation __-QM_ZL«_(_f___:::__..D:C—_M____5_?£_[?IL):3 __________________
Single, Married or Widowed ___m_é&_ﬁ_ﬁ_ﬁ_&_d _____________________________________
Late Residence ____ﬁ_l_él_‘fl_ﬂ____gf__&_\f_\_ _________________________________________
Disease e
Place of Death ____ ___4__£L_"f _________________________________________________________
Parents’ Name ____D__@_K_Z_C_/__fi___@_!\_i‘__Q_:______AY_‘_G_’_«_Z;!TES_Q_Q _______________
Size of Coffin or Box, Length __________ Feet________ In. Width_ . ___ Feet_________ In.
In whose Lot to be Interred _@2&1/_4_}’3)!&1{_[ __________ Sec __5_4_7_/2—_% No ﬁ%‘m{-_;{:
Removed from __ e -
Name of Undertaker ____!E_ZTWC‘C\_:“_@__?_‘___Q_%Z_YD_:%_@______________f ____________

Permit applied for by _.,E___ﬁ_af__@'-____'f@-_i_é_ﬂ_ __________________________________




