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 wed 810
Rising Sun, Ind., g s
Name of Deceased _______ Harry Dale Green _____ . _. . 2 . F o .. oo oo
Place of Nativity ________Switzerland €0, JTnEe-—-ocommmmo oo
Date of Birth . ___ Mar e I8 ) LBBE- - o mcc i msinm i o s e e it A B T
Date of Decease —————____ § EP_t_'__:_[;_’__]_:_g_E’_Z _____________________________________________
Age __________ & O Ls SRR - 0. o e o gl e s Y
Occupation _____ Auntomabile Mealar. .. i i i e i e L
Single, Married or Widowed . ________ MR OQ o i s et e
Late Residence ______- ?}_s_%.r.l_g__s_‘f{l.’__].:.@?_'__&? __________________________________________
Disease _________Serebral Hemorrhape ~_____________________________________________
Place of Death ___.300d Samaritan Hospbbal o ______________________
Parents’ Name _______ L oPRelius Gree——-————-——————mmmmm == e
Size of Coffin or Box, Length __________ Feet_______ In Width___________ Feet__ ... -liiz In
In whose Lot to be Interred _ - ________ Lot I62 _____ SeCo___A _______ No.__Grave_I -
Removed from
Name of Undertaker _____________ betmer ___________ Alrseal o ______

Permit applied for by —




