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 v 1920

Rising Sun, Indg e cmim oo o S an taie , 19___
Name of Deceased ______- Lelah Belle @reen: . = o o e ekl
Place of Nativity — - oo oo e e —m

Date of Birth o o e e
Date of Decease ————————__ B=-TATORE - e e e o

OCCUPALION oo e e e e e e e SR S e s s o e
Single, Married or Widowed — oo oo oo
Late ReSIdeNCe — o oo e e e
Disease —— oo e e i e e S e e e e e et i o e i
Place of Death o e e ——— o e e e e
Parents’ NAMe o e e —
Size of Coffin or Box, Length _ . __ Feet________ In. Widtho ol oo Feet__________ In.
In whose Lot to be Interred - R2LBELE H1a¥s - DeC.2 =8 St -

Removed from — o o e
Name of Undertaker _________Steele ______
Permit applied for by — o oo




