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/gé’g
Rising Sun, Ind., e o O . 9_22?
Name of Deceased &Z.«%‘?ﬁ:ﬂ:-j@ % _____________________________________
Place of Nativily 80 -y _ . _ Lar o
Date of Birth _____Z2¢ v ~ 74, _[i_ﬂ_{ __________________________________________________

Age ___.éé_- ___________________________________________________________________________

Occupation ___ alll ke BRSNS

Single, Married or Widowed _. et Me/ S
Late Residence _______ Zﬂﬁé--@ﬁﬁ:’ia%-----________________-____________
DiSASE o e e e e
Place of Death ___W_ __%!:‘ __________________________________
Parents’ Name W %’é f:?.?f!‘:t_ ________________________________

Size of Coffin or Box, Length ______ --Feet. Scsucin: Width. oo s il Feet __________ In.

In whose Lot to be Interred _ Lo~ 5V ¢ ____ Sec,ﬂf.é‘;’_t/_%_/_” ‘_ ag/_w::" B
Removed from oo e e b L L e @.": _Zé‘_’z__-

Name of Undertaker S R R S s DA S S M

Permit applied for by s o e 2 ar SN S S B AP Y T AN 1

e —————




