
u Permits will be issued b.'f the SeCretary, and must be paid for in advance. No burial allow~ without a Dermit ~ 1

APPLI CA TI O N FO R B URIAL PERMIT

THE RISING SUN CEMETERY No /..2..7 9...

H) ~ ~ ~ RiSi~ Sunt Ind., L{.2 19E.F

Name of Deceased ~~~-~~~ -~--~ Place of ~ativity ~=~~~ j : ~ 0-;t ~ Date of BIrth ~ /,t)- ~ 6- rr

Date of ~c~e ~::u~~~~~--==~==2===-.-==== = ~ =- -~~~ ===== ====~- -=- Single, M.arried or ~OW;d ---W~ /i- ~.=--v~--w--;: ~ ~~~~~~

~te ResIdence --~L ~---~--- ~ ~-~ ~ DIsease r7 ~---~

-2 A -..I ".I m.e :. o r. ..+ \J{ ~ ' ...;:::- -.;:;d; Place of Death --~~~J=--~ ~ ~ 7-

Parents' Name ~--'i-~~--l) Size of Coffin or Box, Length Feet In. <V~dth Feet In.

In whose Lot to be Interred -tJ?&~-~-: Sec..E--~5 N~/~ .

Removed from ~::-=---72::Q-=-- ~ ~ ~-~ ~ ~ il--7J

Name of Undertaker -~i:~~ ~ ~ ~ ---~m f -~

Permit applied for by --~ :.- : ~


