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All Permits will be lssued by the Secretary, and must be palid for in ndvance. No burlal allowed without o permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY wu O 2=

. Rising Sun, Ind..-----____-,_-_'::z{_:_,.g_/_ ______ Iﬂ_fic_}“
Name of Decensed _,,Z"E;.“fu ,ggﬁ!ﬁ-é:_-__,--_.éﬁ_{_é;.éf ........................
Place of Nativity ... Syl Zefband Gosenidese o L

Occupation __,...___f’_Z;__ :_‘:.‘f ________________________________________________________
Single, Married or Widowed . _____________
Late Reaid;ca __ff-_g:._iﬁé_f_ﬂ,ﬂ.__?if‘:.h __________________________________
DIBOARE v e e e O e e B e e i e P S R A L e e
Place of Death -_V_rﬂ__.r'_[fl.ﬁ’.i _i_,ﬁ.:{.— ..... ’-i’r,. {..}17}:-,.._-@.‘51..{_52 ___________________
Parents’ Name __?.l‘:f:mu*f*ﬁ-ﬁm--z_’{:ﬂg.j.{_ﬁ_ _éﬁ_‘:iE’ﬁ,é'_)__‘_él_‘g:?:___g.,‘:.f_?u“
Size of Coffin or Box, Length __________ e Width_----.} _____ Faate oo rot In.
In whose Lot to be Interred -%Mi:/éé...&%}i{} _______ Sec Il — st Na.uzg o el
Hemoved from o= e B J--'{?f_‘_'i"-: u-_’;./.f;‘:{_'_
Name of Undertaker _,,’.f‘.-/_‘i{:_}?j“ﬁ’ff{ﬁ_{_;{__":_j__df"‘:_i_’fi_i_’..’.{j ____________ x. _"__..f ______




