All Permits will be issued by the Secretary, and must be paid for in advance. No buria! allowed without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY o 21 24
Rising Sun, Ind.,____________ ________________ , 19___
. ]
Name of Deceased _M-:é‘{fa______ _5_7;241_h!:ﬂa ___________________________________

Place of Nativity ______________
Date of Birth ___¢ z:a.lti¢--971___,l_z_5f_z ______________________________________________

Date of Decease __%L%__%_Cj_./_ff:é_z ______________________________________________
Age ________ Z_Z: ________________________________________________

Size of Coffin or Box, Length __________ Feet________

I}l.
In whose Lot to be Interred ___ _zé/_ﬂi_/_z_?_'}z_/_?f_’_z___ Sec. - /¥=# _ No. %




