e

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_73

M_“l;isir;g"Sun, Ind.,' __________ _/_[I_z‘é?.\ __________ 197.5.Z

Name of Deceased ____. 1%4@5@2: _____ /z’ﬁjf/_zijk__ﬁ_sﬂﬁ&ﬁﬁt __________________
Place of Nativity - sSW /T2 EkLAND QO EM.
Date of Birth ____—- B~ 1933
Date oi Decease _//IJ_CZ_'_l?j.ié _______________________________________________________
Age o ________~ Q { ____________________________________________________________________
Occupation _____2 S Eﬁé‘.&ﬂ.@ _________ );L_ ___________________________________________
Single, m- or Widowed __/HLICE T HIES oo
Late Redﬁ _3a4¢  MELses KP:__ WRISING Soal
Disease — e e e e e
Place of Death ___.__ _,D_C':Z?.L_ ____________ e
Parents’ Name ____Aészi‘Z_D____‘____C_é_/?ﬁff___(SrﬁztUI,/ZLfify_ __ASHEAFT
Size of Coffin or Box, Length ___.______ Feet o ____ In. Width__ . ______ Feet . ________ n.
In whose Lot to be Interred _ - Sec._f'_;_hfl_{:%No._ﬁgbf_?:;&_z_
Removed fromMl o o oo e e
Name of Undertaker __#M%K‘E]Z_’__T - '__L_Q./f_’:__QE_TﬁE& __________________
Permit applied for by __,__Eﬁﬁﬂ_____ﬁ_‘____Ilf_)[}_g_& ______________________________




