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 wo ! 727
Rising Sun, Ind.,_____ tf:.l __________________ %cg,?
Name of Deceased ___6:@!\_@____0;____6_;!:‘;"!!‘_ ________________________________________
Place of Nativity _._ "_QV)&JQQT__ __7_______ Akt T TR i
DateotBirth _JO2S AP L -
Date oi Decease _/2:45!:_@(1 _______________________________________________________

Age _.__ /[ __L_ciicig i m e  e  Lliae

Occupation _____ E@!uc&___ < B'/dx. ____________________________________________________

D R e L T

Disease . s R

Place of Death _____:_V!!\_‘B.f__l{il. __________________________________________________
Parents’ Name __Aejﬂie_‘j'__69_“_'@___@:0!;{2‘_“_______....______________....-___ﬁ _________
Size of Coffin or Box, Length __________ Feet. .. - In. Width--.. = Feat = - In.
In whose Lot to be Interred - i Ll Sec.__.B_ _______ No._-_-i-/_/i/_'ﬂ -
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