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 o 2.1 92~

ising Sun, Ind.,_____%~/ M - -, -
Name of Deceased __:l;_#)bﬂ’_ _..(:é_ .ﬁli_ J?ZEZFI_i ______ \_‘\_(%{1 -—J—%T“%l—'_‘;‘;‘-’_f“:

Place of Nativity __ Q0O _( LLQ___L{T_IJ_\_/: ______________________________________
Date of Birth —_______LY Qv_ﬂnb&f_ﬁﬂ__lﬁ_xﬂ _______________________________________
Date oi Decease —.___ \.)1 0 ___lff_r__o?QJ_! ____________________________________________
A O e IR L s o e s e s A e et P
Occupation e (.\qa. ~ L,QI.S.f_' ______ - _QQC@..—?Zd‘!_S.-____CLoﬁq_Q[{_“
Single, Married or Widowed .. .R(VJOCCeQ
Late Residence ____[.7_‘5_4.7)._ - Ll .(L(_Ciéﬁ__b_f_-___E&Qf_wmﬁu?g:@___ﬁi@é__
DiBEABE e e e e ———— e e e e e e
Place of Death ___Lj_\j j-_JS_Z/:Z/ T-Qé.&f;---@.(f@@:ﬁ%{f _,.ZZ:[_-.QZQCZ_S:—
Parents’ Name - Q_/./.;/__.._ _{.!_Z_C_C____.?:__é’é’__ﬁ_{é: ______________________
Size of Coffin or Box, Length ——_ _____ Feet_p______In.  Widtho_________ Feet__________ In.
In whose Lot to be Interred _-Z%Z_/z__ w2 Sec.__E'/_{‘f/.{_fé\_ No._@‘éﬁ_ :__l_
Removed from e e e e ———————————————— o e e

Name of Undertaker ——————____Y J ‘?_--
Permit applied for by —ceceea--- M-_- .;/eZ.e _:____/_7_97).44.@@.)_ ____________________




