ST R e s

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 b S AU

Name of Deceased ___2, SOV Q. /NI YA -
Place of Nativity _--A}Z/_’L‘L[Jtz& 0 &________ e
Date of Birth ____J= /95t
Date oi Decease _____ Z_ Q_TZ:Q_Q ________________________________________________________
Age -_..53; ___________________________________________________________________________
Occupation __.AMLE_‘LMIL _________________________________________________________

Sin l ) or Widowed __@_4'\_ .[)M(J)__Aﬁi ____________________________________
Lati Residence /..(I_CI:U___ v __ A ___M_____J%M I,A/_ ______________________

DisSease — o B o e

Place of Death _____ r_( _.S_tf(‘_Ml_Qg ___________ e
Parents’ Name ___de/_éhtﬂm____________________________________________._ _________
Size of Coffin or Box, Length __________ Feet_______ In. Width_ __________ Feeto . ________ In.
In whose Lot to be Interred — ———______________ Sec._,A: ________ No.__ ﬁ _______
Removed from o o o




