S — e £ el ol
Qe s

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

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No___2_'2-5/‘/

Rising Sun, Ind. ,_% _________________ ; 19.20
Name of Deceased %_}&W _________________________________

Place of Nativity _ ________ S OISR

Date of Birth _(}1/_': ______ /_ZZ_-? _____________________________________________________
Date oi Decease @ /_z_/j_Z_J_ ___________________________________________________

Occupation _ AL lPIepr. . T
Single, Married or Wldowed _y

Late Residenc
Disease __,..; .
Place of Death _/Z

Parents’ Name ___%
Size of Coffin or Box, Length __________

In whose Lot to be Interred




