[ 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..... 7/ .......................

‘Rising Sun, ma, Narch 27,2009 19___

Name of Deceased ___G_U.L*__A-___ Z QIC\C.CQ._E_L __________________________________________
Place of Nativity ____DEQLQOEC\___Q_uﬂﬁ_ B
Date of Birth —...____ D_Qﬁem.é_e_f_..g?_é,__j_ 3
Date of Decease _____MEQB__QQF_Q'I_Q_QQ_ _________________________________________
Age _._______..___...____Z_/ ______________________________________________________________
Occupation . ______ __T J’.LLQE:-.QHQ_Q.F___‘i‘__m@_@;_f\_@!lia ___________________________
Single, Married or Widowed L)AL Led Betty NS Thies .
Late Residence __.___ _on_q__ﬁ:q‘_'_@i‘__: ;QLD.Q__‘__QD,._:Z—‘_*_/ _________________________
Disease S SO
Place of Death . .___ Q BEL§'_.&:____Q§P:'_£@.L_,.__Q:D U QQL‘EQ_+ 0_4 _______________
Parents’ Name _-____6_t&s{__ﬁ__ﬁ§h(x@f_ﬂ_§f___°‘:____Q_f_theé_i__ac’l\_fi)mgﬁn_'@;___
Size of Coffin or Box, Length S e o Feet________ In. Width___________ Feet__, ____ In,
In whose Lot to be Interred __C?_Lé‘:ﬁ_ﬂ_ShQL@_{‘é ________ Sec.-.f.’/!’b‘_'%__ No._K@‘_/_X_':_ -
Removed from _ o o e
Name of Undertaker _____>/ oc /1 G.[E_ZQ_M _________________________________________




