A N
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/L/?Z
Rising Sun, Ind.,- oo e y 192

Date 0f DeCeaBE e oo L e —————————
AZO e St LOrN e ——————— e e
Oceupation e e e ———
Single, Married or Widowed - e S e e
Late Residence oo em oo e e
Disease ———--- fffﬁ%f}.l_r.e_-g.l_rir.l _______________________________________________________
Place of Death #_Iama-&_:&amm_émey ____________________________________________
Parents’ NamMe - oo e

Size of Coffin or Box, Length . _____ Feeto—_____. In. Width . o Feet__________ In.

In whose Lot to be Interred e oo 2

Removed from - e e o e e e i T
Name of Undertaker — oo e e
Permit applied for by - oo e ——————————




