rmits 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 N LT

Place of Nativity e e e el R e
Date of Birth —________ e DRI
Date of Decease —_——________ Ti.e o o G T
Age __XQZ ____________________________________________________________________________
Occupation oo e

Single, Married or Widowed .. Honplrovee’ = s R
Late Residence _________ T Q‘iM 1&" ’ ‘ %ﬂv

Disease




