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/$/5'é .......

Rising Sun, Ind.,_______________________ 190

Name of Deceased ____-_________9_'__89_3_3__%_1}}_9_121: ______________________________________
Place of Nativity _____________Rising 8uwn, Ind.
Date of Birth .________________ s s T 1 1 Y S
Date of Decease —_____________ Feb. 27, 1981 _____ _____ _ oiEEe o
Age ____________ P L O UUE: S
Occupation ___“__-f_?_e_tii—.r_ei_{';a_l‘ﬁgl_‘ ___________________________________________________
Single, Married or Widowed —...______Mavrried _____________________
Late Residence ____________ R.R.I Aurora, Ind. _________
Disease ——________ Hearvt disease
Place of Death __________000d Samariten Hospital
Parents’ Name _______ Lsreal-& Caroline Ross B1140bE—mmmocmommcmmmoooooo____
Size of Coffin or Box, Length __________ Feet________ In Width___________ Feet__________ In
In whose Lot to be Interred __________ Lot I687 W.H. ____ Sec._Bo—_______ No._Zrave 2__
Removed from
Name of Undertaker ____________ Wil iame——ooooee Fermacrete-veurtt-——--——-=———ce—e-
Permit applied for by




