ST T

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

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY o 26

Rising Sun, Ind.,____--____“_:\_-g/ZQ ___________ 19?.2
Name of Deceased ;____C_éA’M___‘___/&_SA!sz%EZ __________________________________
Place of Nativity -___§L[/_1I_2_fe_é_ﬁﬂﬁ _____ _C_Q _1__:3_74_/_: _________________________
Date of Birth ___f____gf _‘.’__/f//_____________'_ ________________________________
Date of Decease __é_t_b_f_./ﬁjj_ ______________________ S
Age . __ .f..S__: _____________________________________________________________________

Occupation ,___#E_Mﬁ_ﬂdﬁff _______ e T LT T

Single, Married or ____:Zf&wfé& _____ ST oo
Late Residence ______ ﬂﬁ/EK-_?iQ}{___sgﬂ_.____ﬁé_/fé__@x[_ _________

DiSeASE o e e e
Place of Death _-__Zé/ﬁﬂg ____________________________________________________________
Parents’ Name _ﬂE[l/Ig}{____f____/_él’_/ﬁ__C%EKS_/)_,_S_T.AO#_QI[H_&M _______
Size of Coffin or Box, Length ___.._____ Feet________ In. Width_. . ___ Feet____._._____ In,
In whose Lot to be Interred oo Sec._B. ________ No._]_o.é_ﬁ_/-_w._//f
Removed from . o

Name of Undertaker ___z/ﬂmpﬂ_ff _"__j,;f‘J/_é_O __f_@ﬂ[”£l€. ___________________
Permit applied for by . _.— F.EJED_n-_ﬁL__ﬂ)/é_Q_’f_ ______________________________




