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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/7év

Rising Sun, Ind.,________ MAR e 1970
Name of Deceased le VEREIL [GRACYE. .
Place of Nativity LRI 0 C.0 TN . e
Dateof Birth (OMMIAN A R ARQ 7 .-
Date of Decease _M_a&._ﬂJj_[_‘iZO_ ______________________________________________
Age ____8_\}______-__________..________________.._____;_______________f __________________
Occupation @E_TIEED__/:%DLZ:Q&-.df.éﬁmBLE.-EMPJ-DY_ES _________
Single, Marrisd ik Widowed HVIORRT ED -

Late Residence MLES_I_HJ‘_LL_muR&I_M%.-HO[HE:CIMCQZMMEH,_O_&@
Disease JFHRIERTIOSCLESOIZC HENRT FRTLURE .
Place of Death LURIST__ HOSPL I Ahon = CTMNCT 2T, OlZQ .
Parents’ Name MEL_SIQhN__GRﬁC,f—: __________________________________________
Size of Coffin or Box, Length _ _________ Feel - : In. Width_ __________ Feet .. . In.
whose Lo Bberred - . eM _____ oedbens. /00 S

II::am:ved Lfrt)xtl(: i _I_f..__.(.i ________________________________ ?. _______f____-_iﬁfé_'_{:;__fs
Name of Undertaker __Qa_E_ngA)_.d:Dmm,E)Q"_-"_-____, _________________
Permit applied for by _MI_LJn{ﬂm__F_\__.Q‘EIMEJl _____________________________




