
APPLI CA TI O N FO R B URIAL PERMIT

THE RI5~~~N-~~METERY t:. 4~ NO ~..~ ,A;; /1- I -

~ I ill Sun, In::..,--1---:r4.L , ~-OO

Name of Deceased t~---~--- ~f~--1l;Jt~ Place of ~ativity -T:--~-:DJf'Zl-;t;. Date of Birth b~;}~-~f11D ~Occupation Single, Married or Widowed Ijate Residence Disease L-;b~ A7 Place o~ Death -5;; 5:,I 1r:;J;;;;--- 11--- Paren~ Name s~-(l~I-~--j(~ Ak~---

Size of Coffin or Box, Length Feet In. Width rr--~-Feet In.

In whose Lot to be Interred sec.-f--~- No.--tL Removed from E --7~/ Name of Undertaker -~--~-~~--~-- Permit applied for by <:J!~---f2~---~


