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/?éz .............

Rising Sun, Ind.,____. _’_L.CZQJ_O_ _____________ 197 __

Name of Deceased __L{_JALC QL@L---E:----@[LCLL.&L{, ________________________________
Place of Nativity __.__\_SLUL_EQ[_@.OQL___CO_LL'_\ﬁ_Qlf_.ll/_ ________________________________
Date of Birth ________m@_tf_sw4_19_6_/ _________________________________________________
Date of Decease ____L.)_(-U_]MQJ:E{___Q'{&._J??QI_Q __________________________________________
Age __________ ,.._-.._/Z_g_________________ ______________________________________________
Occupation __J:l()_@i\’:p:gf:/)_l;_f_\_q:____ ’ SUNG __‘_S.QQ-A}_@CQL;Q‘_____’D_Q_ ________________
Single, Married or Widowed __u¢’1'_tift_l>_lial€l;.:____c'_"q!\z.s__ﬁ-___c"_tt.oé_z@_y__:_/_‘l_&f ___________
Late Residence ____;%_(ZU____§l€_Rd;_L§_é.____ai§Li3ﬁ._§Ei_’l_+_Iél_ _____________________
Disease —__________________ e e e e e
Place of Death ____D_MéDLO___C_Q(&ﬂ}E’._B.QIx.,QlLCL_L_ _______________________________
Parents’ Name __Qlal;tﬁ_c_§_f‘__m11£~i£ﬂi_Ldil.@f.)----’.{i?ﬁ.@. ____________________
Size of Coffin or Box, Length _ . ________ Feet________In. Width___________ Feet__________ In.
In whose Lot to be Interred __JQL!V_\Qb____@_ﬂﬁ_(;QJ _________ Sec.--E:_EQLSSL_ No..@é‘:"_z:_[‘__
Removed from o e
Name of Undertaker ___.__ gQQ--iﬂQz[ﬁL@M __________________________________________




