
AU Pennlts will be Issued by the Secretary, and must be paid for In advance. No burll\l allowed without a permit

"-""=0 ==---

APPLI CA TI O N FO R B URIAL PERMIT

THE RISING SUN CEMETERY NO.?!~.L..

.--~: --I 1

Rlsmg Sun, Ind., 2-= , 19--7

Name of Deceased jy(~~~j-I; tf~-~-L-7[-1: Place of Nativity ---~uJ-J-R-~R-(.Adll- ~Q.: ~~: Date of Birth IJ q-:--lq-Q.D ~ Date of Decease L~--~l ~1-q-~ Age tj-f.! Occupation Lt"/}-(-If~ ~ -~-- ~ -.: -

Smgle, arMed or VVidowed Late Residence ---~L.N~--QQAJ---MKg---a-rg-

Disease ~ Place of Death

Parents' Name J1!llJ~.Rl2~~--~--E~tl--LI1P-f)

Size of Coffin or Box, Length Feet In. VVidth D Feet In.

In whose Lot to be Interred ; Sec.-~--~J- No l1 Removed from Name of Undertaker

Permit applied for by fR:f:::--P :Z1.l--sJ1~ ~QB:


