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/g/é .............
Rising Sun, Ind.,___________________________ 190
Name of Deceased __________ Jdames M. Greem ol
Place of Nativity ___________1-sing 8un, Ind. -~
Date of Birth . ____________ dan. X9, T89T o Liad i Ll e
Date oi Decease ___________ft_ulg..'._;_v_’__g_“;ﬁ? ____________________________________________
Age . ___ D= B 2B e R e R
Occupation _______ { fy_e,]:ff ____________________________________________________________
Single, Married or Widowed _____ Married i e
Late Residence _____. Biaing Bun, IAGv——c oo eepie it al e T
Disease ———________ li 9519_1_{"'5 ____________________________________________________________
Place of Death ____________ G00d-Samaritan Hospital -6ine-O0hio - ooomeeooooooo___
Parents’ Name ..____...._J_a_EQP__(iBf_e_n_ ___________________________________________________
Size of Coffin or Box, Length __________ Feet________ In Width___________ Peet. . oo o In
In whose Lot to be Interred —_________ Lot 149 __________ Sec.. Buiiil s No.__Zrave 3 _
Removed from oot b
Name of Undertaker _____________Detmer _________ ®ad bOX. i




