T

All Permits will be Issoed by the Becretary, and must be  paid for in advanee. No burinl allowsd without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY w997 .
Rising Sun, Ind., ___ Q L{ﬂ_&__j_g_r_é!f)_@_g__, i
Name of Deceased ____1>_ﬂ£DCL5____Eih&[_éﬂﬁ ________________________________

Place of Nativity __-__ Q@Ji#ﬂﬁ[d@ﬂﬁ == _CJQ é’_ﬂ_é;/__n AN
Date of Birth —________ J L&[jf__z’ﬁ_,___f_‘ffsé’ﬂ ___________________________________________
Date of Decease _____= Une_ “{é)-;' WU e s e S
A e Z._?. ___________________________ = i W el D
Occupation : L*______C_j_ i J"_ﬁ_-_f_‘f_‘:f_ _ZE/ _ﬁa_f’ﬁé@ﬁﬁﬁéf; __________

Single, Married or Widowed ---H_(.led.— ______ LE@I_(__,_EZEAEE__Q_.@ ____________________
Late Residence .____-__ A E..--LL]. : Q,ﬁé___ﬂ_lf,. "_)ﬁg.}f HN_S.LD.L? Sur e LR L .
R R e T e e Sl e T e s e e e s e
Place of Death - Deachorn__(ounty Ha spitel _Lawreneefurg
Parents’ Name —_—. ' ___ /E’lﬂf (eSt-__a %_é&”ﬁ 2 Lee _\:‘f{@fi-‘_-?{";___’; :E_E*_ _"ff{bif; L
Size of Coffin or Box, Length o __ meafe. o In, W bhoteres Baahs oo In,
In whose Lot to be Interred Mﬂ-_ L‘E@L’i-- Af__é'ﬁif_f_é[@ﬂ_ e s .._0_ _______ No. __73_ ,(Q: E_ﬁ
BEROVed S TL0IM e s eeae —rrn s e e e e e
Name of Undertaker ______ _“ SO f?_%ﬂé_@déﬁ _________________________________________

Permit applied for by _______ 7ena. ___dézélﬁé_:’_ . _.’ii,(f{d_f:t__;fﬁrfﬁ Z{ﬂif: _______________________




