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/7‘5‘7

Rising Sun, Ind., i 19w

Name of Deceased —_______ Charles bkugene Grace --————- e A E P N
Place of Nativity ... Ri8ing 8un, Ind, -~ . - o o o il
Date of Birth . ______ May 25, TO48 e e e e
Date oi Decease __________giri'__}_’._l_?_s_a______f ________________________________________
Age . _______ A L e e el S e e e e s U DR S R e
Oceupation o e
Single, Married or Widowed e e
Late Residence .. ftising Sun, Indae . ________ S e e e e e
Disease i cmmc e S e el O it B NS e B T S S S S e
Place of Death . TBAIERABOLIN, L8A, = e L
Parents’ Name __. Charles & Goldle 8radley Grace _ oo
Size of Coffin or Box, Length __________ Feeb. - .= In. Width. . Feet. .. o ... In.
In whose Lot to be Interred -~ Lot 45 _____ Sec il . . . No. Grave I3 _
Removed from e
Name of Undertaker _____________1 Humphrey _ .- .= WOOR DOR ek
Permit applied for by — e




