All Permits will be lssued by the Secretary, and must bo paid for in advance. No burial allowed without & permit
APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY /85T

" Rising Sun, Ind,—_ L2707 RO0L , e

l Name of Deceased ______Q.Q_R_RO_A[__L:.._.G_SL_D_L_EX_ __________________________________
Place of Nativity .. SWIT2ERcAnD QO AN
Date of Birth _________ 4" LRl A 2
Date of Decease .../ 2~ OO 6 ______ e
Age . _____1 @ B U, —— e o =
QOccupation . __ Q:_Q{'_/_%ZZ@_U__QI! _Q_".{_ ________________________________________
Single, Married or Widowed PIVoORCED o
Late Residence -_,\ig‘f_z-__mg_@ﬁﬁ_--__' AIDeE Ditls BoRo .
Disease ___ e e m —— _—
Place of Death - SESIDENCE - e
Parents Name . ABITAH 5 MARY C KINNETT). CERIDLEY.
Size of Coffin or Box, Length oo __Feet________ In. Width e Feet________.._ In.
In whose Lot to be Interred - - e Sec.___E.':AZI.{f% No._.k_‘{!«_l:jjﬂ




