B—

All Permits will be issued by thé Secretary, and must be paid for in advance. No burial allowed without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No/L/73 ........ 1

Rising Sun, Ind.,____________________________ , 19___
Name of Deceased ________________ Jake Wlsworth R1lis ______________________________
Place of Nativity ________________1 Ripley So. T d.
Dateof Birth —___________________Mar. 16, 1946 ___________________________
Date of Decease . _______________ IE ?Y_.__:f:__l_gfg) ______________________________________
Age _____________ é ____________________________________________________________________
Occupation
Single, Married or Widowed _________________________________
Late Residence _.___. A urora, Ind. _______
Disease - _—__.| @ccldental deatb _____________________________________________

Near Lwwrenceburg, Ixd.

Place of Death . ___ 2l
Parents’ Name __._J2¢0b & Lula Shermgn _&l1is _________________
Size of Coffin or Box, Length __________ Feet________ In. Width_ . ______ Feet__________ In.
In whose Lot to be Interred ___________ Dot 163 _________ Sec.___1 B ______ No.__Grave 4 _
Removed from e TS
Name of Undertaker ________________ Humphrey ___wood box ____________




