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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..... /7?/ ........

Rising Sun, Ind.,_____________ ____ __ _________ , 19___

Name of Deceased ___________Hansell Graves ___ .
Place of Nativity —._._______oareford, Ind. . .
Date of Birth —________________Aug. T2, TOYT ________ .
Date of Decease ______....__-__.._J_IEY.?_B.L}_QEB_ _________________________________________
Age ______________¢t 71 ST S e En s ekl e
Occupation _________ Platillery worker . . .o . i LGl
Single, Married or Widowed ______.] Marrled. . - o illios eodinn i o
Late Residence _____________ R.R.2 Risling Sun, Ypd, “..o-  ° . oo
Disease —__.__..._Beart e T damao
Place of Death ___.______Rising 8un, Ine. ____________
Parents’ Name __________. James & Ida MeClellan Graves ___________________________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred _________ Graves _Row I _____ See..__F_______ No._Grave 38_
Removed from - ___________ e
Name of Undertaker ______________ Mc€lure _____Mausoleum ________________
Permit applied for by . ___________




