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/'503 .........

Rising Sun, Ind _____________________________ i gl

Name of Deceased —______________ Harl Robert Evans - _____
Place of Nativity ._____________opto Go. Ind@. .~~~
Date of Birth ___________________ Dec. I2, TI9I0_ __ .
Date of Decease ________________:TEZL_}_T_ES_,__Z_[_?_G_.? _________________________________________
Age _____________ o S
Occupation _________Farmer ______
Single, Married or Widowed __Widowed _______________________________ o _____
Late Residence _______B__kf__z_.5%?3’?.%-%?2’.-%99_'_ _______________________________________
Disease —_______ Sf_o.nona.ny Ffhromhosis
Place of Death . K-" K2 Rising Swn, Tna. T
Parents’ Name ____ Everett X% Minnie Thies kvans o ____________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred __________ Lot T27_ __W.He _ Secee B ____ No.__Grave__3
Removed from e
Name of Undertaker ________________ McSlure _____ cement BOX o _________




