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 NOZOSI
Rising Sun, ind.,f‘_e..?fy_aifl_,__1_'___2_0_0_6_ ________ , 19___
Name of Deceased ____._ J; a_zx_e_t:__bii_.__}za_tgi:_i_rig_s ____________________________________________
Place of Nativity _____ Aurora, IN i e
Date of Birth —________ OCbober 23, 1922 @ @ il emim s o
Date of Decease ______._ ganuary 31, 2006 = -~ G i e
ALe e % § ______________________________________________________________
Occupation ___________ ]?. i_f_e_c_ng__?f__S_EE9_C_'__]§1_1_1‘_0_E?_'__I_I:I _____________________________
Single, Married or Widowea . J127F1ed to Willis Hastinge - _ - = =
Late Residence _____________ 2_ 1_7_6__(E}_e_n__E{??_({?Y_P_{i_‘_’?__lii_S_i_rlg__s_lir_l:__I_I\i ______________
Disease ——__________________ e e e e e e e
Place of Death ________ P 99_1-_1:_,959__g911_11_'5;!__}1_:3_5_;3_1}_3%1__Ii§yf_<e_rzgghtil:g:__l_lll _____________
Parents’ Name ___.____ @g_r_]:_—§_l\4_a_£‘_té_ria__(_c_}’1_1;]_.§£n_a_1’l _I.'_i_s_gljl{_g_%_......___________ﬁ _________
Size of Coffin or Box, Length __________ Feet________ In. Width. - - Feetoo o .. In.
In whose Lot to be Interred ___IEQP_‘E_EE_I'I_E}EE}PFE _________ Sec.---A ______ No-—- ﬂ _____
Removed from oo g i e L
Name of Undertaker _____ Jdoe. Markland-——seoor s o o0 e 0 L




