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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.... / 5’5 é _________
Rising Sun, Ind. e e y 19
Name of Deceased ... oijah North Gridley  ________ .
Place of Nativity —eooceoeee- Warsaw , Ky e
Date of Birth weeccemmcaa—-- AL e Bl L B0 o e e ek e 0
Date of Decease w-veeeuem-- Mar, 28, 1956 @ il ol
Al secnviinnnas A e e e e e e e A o o 5 e
Occupation —ecee-- 2 o 3 OB S s S R s
Single, Married or Widowed __-_-_-___"_i_?.?f"_‘i‘? ___________________________________________
Late Residence —._---fatrlot . Ind. Rel e
Disease ... . Metastatic Carcinoma __ o o o o e il
Place of Death —___.___Greendake Nursing Home Greendale, Ind. _______ _________
Parents’ Name —--ee--- James & -Bliza-Craig-Gpilef----———-mmmm—mmmmm e
Size of Coffin or Box, Length -~ Feet_-oo_ o In waath- o Feetr .ol In
In whose Lot to be Interred ——-c---- Single -grave ----—-- Sec.Plat---A--- No._grave-103
Removed from e e e
Name of Undertaker — oo Humphray. . oo clacoss TR S N RN
Permit applied £or DY - oo e




