
[AU Permits will be Issued by the Secretary, and must be paid for In advance. No burlnI aUowed withoUt a permitAPPLICA TION FOR BURIAL PERMIT-THE RISING SUN CEMETERY 15 D ONo Rising Sun, Ind., 1-:~J--=-tl-i , .a Name of Deceased ---{lJJJ:::.D.R~Q ~Ii.f1:!\L-.$ E--T-liE-~LqlL" Place of Nativity r£..LU-JJ-~~~il:t:.Ll>-- ---~Q~ j-6i:C Date of Birth J::~Q~--i~-~-~ Date of Decease ---J~-~:Z~-~~fP-?t Age ~1( Occupation ~ Single, ~anned ~~ Late Residence -~ ~.: WJ1£--IJL1lI ::=El~.!R~---~~IL f-IJC.! Disease /~ Place of Death 1-"tfJ-~E lF-
) Parents' Name ---Y4l: ~ {J)~jE ~I(£Li~ --AZ£ykgQ Size of Coffin or Box, Length Feet In. Width Feet : In.In whose Lot to be Interred Sec ~ NO :;]}-t.H -Removed from Name of UndertakerPermit applied for by £g.f:-P ~-, ::t-Af-(Qk---


