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

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY o /485 .
Rising Sun, Ind.,__.sYépA__ 2l 1929

Name of Deceased ;ZM___KL___j% __________________________________

Place of Nativity -
Date of BIFtH o e oo e

Occupation
Single, Married or Widowed __.._%_

Late Residence

Parents’ Name
Size of Coffin or Box, Length




