
An Permltl ,vln be hloed by the Secretary, Ind

APPLICA TION

Name of Deceased ---f;~Lk.fJ-13£L-- -

Place of Nativity !J-ttJ-Q ~

Date of Birth ~:-~.\Il-:--Lql --

Date 01 Decease ~.::J-~ ~QO-~ -

~~Age Occupation M~~~ -

Single, Married o~ Late Residence ---~-~~:::-:{ ::"RL~l-

Disease Place of Death ---j).c--tt -

Parents' Name fJ>P.--:l MA~ -

Size of Coffin or Box, Length F t

In whose Lot to be Interred ~:::v:: :~::rt:~:~-~~~ffi~*g~i;~~- -

F RE-D It .


