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

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No. 2 2-3

Rising Sun, Ind.,________ _//LQ_Z_/_:_IZZ_@QQ__f_, &

Name of Deceased _____/%Q_L_QEM____-_D_E&A_/_ _____ Q_I?f__@_ ______________________
Place of Nativity __~SW /T 2ZER(LAXNP _____ Co. /M o]
Date of Birth _______ Q.’.-/ﬁ.’.lﬁi@ ________________________________________________
Date of Decease ./~ /7~ 00 _____ ]
Age @ _,Z ________________________________________________________________
Occupation ____mégf_/_/ﬁ/_y_/é______________.._______.._..____________________________j
Single, Married or Widowed _____ DU ECEL ]
Late Residence o e
Disease oo e e e ]

Size of Coffin or Box, Length __________ Feet_______. In. Width____ ——---Feet_ ____;_#
In whose Lot to be Interred - Sec.-&%z_-_ NO.B.@&Q:_ﬁ
Removed from ___..___________..___-________..-_______--___________.:_:. ________________

Name of Undertaker __zﬁ{dﬂlﬁﬁggi{f_fzfﬂééﬁl_gém_f_é _____________________
Permit applied for by _____/..C_—'{E.Q___Zf_’ _____ 4}(4_’2& __________________________________




