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 AR
Rising Sun, Ind _____________________________ , 19___
Name of Deceased George k. Hizer

Place of Nativity

Date of Birth ____________Sept. 29, I864______________
Date of Decease —_—______June 5, 1952 _ ________________
Age SRR Gt RO - Y o ~ ek e TR TR s 1.~ SN S JURA I M
Occupation ______ FOYMOT o i oarEeine S T ih s
Single, Married or Widowed _________ Merried el
Late Residemcs ..... Markiand, Inad, = = . o
Disease —_____.__._ Bparh Sipeeas - - o i
Place of Death ______] RREEAREG. B0 o e iiiiiai
Parents’ Name ___.___ RSO B NaRthe Brown Bl Blr - an i e
Size of Coffin or Box, Length __________ Feet .- . In Wigthe .. . . Feet . vaiiis In

In whose Lot to be Interred ____________ Lot 79 W.H. ___ S a2 No._grave 3 __
Removed fr0m o e R e i e e
Name of Undertaker ____________ UMDY o R R e eiliitiieeiiae




