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/élé—z’ .....

Rlsmg Sun, Ind ________ _ ____________________ 2 ! AN

Name of Deceased ____________ desse klliott
Place of Nativity _____________( Qbio €o, Ind. __ e
Date of Birth ——________________ June 17, 1894 ___ _______ L
Date oi Decease ————___________ {F}_X_:E?_’__I_?_GP. ________________________________________
Age ___ ____________ =< s UL
Occupation _____farmer _ .
Single, Married or Widowed ____Nfﬁf_r'_jfg _________________________________________________
Late Residence ._____'°rsailles, Ind.
Disease —_________.{ Cerebral TRromBOSIS - - - oo o e
Place of Death ________ Versetties;—Frds———————--——m—mmmmmmmmmm e m e
Parents’ Name _____ Robert Elliott __________
Size of Coffin or Box, Length __________ Feet________ In. Width_ __________ Feet__________ In.
In whose Lot to be Interred ___________.] Lat 4 ___________ See.. B_________ No.__grave-3 -
Removed from _ e
Name of Undertaker ______________________ Letmer_ _____ AL NG @AY~ s e i
Permit applied for by e

Y



