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/qgg
Rising Sun, Ind.________ 6 26-0f pr—

Name of Deceased ___;?_P_b_ﬁ:{é«____hlp_l_‘fg— _____ &s _fj ___________________________
Place of Nativity —.___ TE %C_C‘_/l.b_c;amit:‘_j__j:mzé_v__ YR
Date of Birth __________'__C_I_:__%____:'_Ue _______________________________________________
Date of Decease __é_lz)___é:_’_‘_l_i__‘:__Q_L___________________..___' _____________________
Age o O
O:cupation e _s_":ftf_‘::”_@___:f_g&_eé\_et ______________________________________
Single, Married or Widowed e widooek

4
Late Residence J2do  Buewrc  Vists. . __9_5:1'_,.__‘:125.‘:‘3:‘:'_1.’__ rtimee

Disease ——————-. ™ :‘.'9_\_Q_£."_b_c‘?.§_,'_§ ____________________________________ T
Place of Death —.—-_ :Rﬁf'_s_f?;ﬁ_}_’_A_Cll ZrA __AS_EQ:‘:’(_‘:‘_L__Z:L\!.?XE_ F"GI[’ J

Parents’ Name ...._5_‘;!!‘_":_“.1___1:\_;__2':Q____EL?f_f‘_D_S_€—____C:_..__m ______ / _l‘(z, __________
Size of Coffin or Box, Length . ____ Feeto - ___ In. Widthe oo Feeto o _____ In
In whose Lot to be Interred — - e Sec.__.{g _______ No._ﬂO_ _______
RemOVed frOM oo e o e
Name of Undertaker —— - cmom e e ——————
Permit applied £0r BY o o oo e

N




