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All Permlta wIll be IssuecJ by the Secretary, and must be paid for In advanoe. No burial allowed without a pennit
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APPLI CA TI O N FO R B URIAL PERMIT

THE RISING SUN CEMETERY No f..7...9.~ ;Ji>~ ;;~s-.:~o-Ind.o- ~-~~-- --0 1 ~ 7

Name of Deceased

Place of Nati~ty ~---~ Date of Birth ~---(::--~~-~~ J ,;1(1.- 1'11=7

Date oi Decease 1 <//

Age Occupation

Single, Married or W&W;d --~-~ I~ate Residence ~--~ Disease l/~---:- Place of Death ~:!:::= 7 Parents' Name -m~--::--"t~--~-~ ~ Size of Coffin or Box, Length Feet In. Width Feet In.

/" rl ~# ~ .L ~
In whose Lot to be Interred -~-.-V-L~~ SecA---L:J.:"l.:L-- ~~~- -

Removed from ~ -

Nam~ of U~dertaker ---£~:-P-~-L-~--L~ !t-~ PermIt applIed for by ~A--=---::~-,=::


