———

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/?éb

Rising Sun, Ind.,____________i:_—z __________ 5 1993

Name of Deceased ______ D _Q_R_?_T_\‘L)/____}_‘f_ _______ rAEE .
Place of Nativity ..——_iiciieiss =a - GHEHE L o0 - a8 = .
Date of Birth —________ .&_'_ __'__/_?&_7&-: _________________________________________________
Date of Decease ___:6___‘_ _':__19_6_3_ _____________________________________________________
Age __ ______. Z _0_ ____________________________________________________________________
Occupation _____ _..OZZL_E.ﬂZﬁK_Eﬁ___________________________ _________________________
Single, @ or Widowed - UHBRLES - CREFE = = = . o5
Late Residehce ___“/@_qi_gs____ﬁ\_é_/ﬁéw_"é__()_g[ ______________________________________
Disease o e C e e . e e
Place of Death - G e i o e
Parents’ Name __________§TJ'E'_‘/_EM___i__,zf}_/l/_/_\/ﬁ___(_@é.L._E)___Q_Q_&;O_I%)S ________
Size of Coffin or Box, Length __________ Raero . In. Wadth- = >~ " Feet__ ;'_L____In.
In whose Lot to be Interred . Mooty A. Lrraecz _____ Sec.ﬂ.’/.‘ﬂﬂ./ié..éfdl\}g.._}_/_‘uf_e:_‘_/?
Removed from ___ .. cSREaudlumenor. .. oiiny K e _}g_a_(:
Name of Undertaker __HQ.Q/)P_&@_}:: _:‘__Iﬁ_)Li—_@_&’l_D_E_m_g-_&,___-___:[_o_gng_[___

Permit applied for by _..___-:EREQ--Z?-'-—-—-T:A}/—Q-QB --------------------------------

e




