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 xo /728

 Rising Sun, Ind,__J20Uary 23, 2006 xggxx

Name of Deceased _______ I-_I ?_‘”‘.e.l___A_"}[{?f‘__‘iif 1{_1_11 _______________________________________
Place of Nativity ________ AR A R L N,
Date of Birth —___________ April @7 1909 T el
Date of Decease —_—______ ‘I?P_ll_alfy__z_(_).'.__z_(z?? ___________________________________________

96 ‘
B i i i i T e e e e e e o e e e A e n i RO
, Homemaker

QEERPRUION. . - o o iadiaae e e S
Single, Married or Widowed ___V\Il_?.?y__gf__o_]LEy_e_r___F_?_tf___c;_l_ﬂ(_l_r_l__g_l_e_q__l_n__}?j_fi _______
Late Residence ____——________ 9_ 929__%13-_2_6_?:_P_l_l_%_s_b_c_)_r_‘g_,__{lil ___________________________
Disease - _____ e e e e e e e e e e e e e e e e
Place of Death __________ T Zl_e_ﬂé.t:‘_e_rf_P_f:._g_if’_i_{l_g__S_lir_l _________________________________
Parents’ Name _—_________ (E ?9 _{g_(_a_ :g‘ - _1;'9;1 _a_ - .(_ ]_\I _e _l_s_gil _)_ _I_'.? y _1_S_ ____________________________
Size of Coffin or Box, Length __________ Feet________ In Width___________ Feet__________ I/n

In whose Lot to be Interred _9}_11?1:__(3_]_'51(_131 _____________ Sec.___~_______ No _/__Sg_b
Removed from _______________

Joe Markland
Name of Undertaker _____________________




