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 w2269

Rising Sun, Ind.,___________________________ , 19___

Name of Deceased —___________Jdohn Roy Huff ________________________________________
Place of Nativity —_____________Ind. _______
Date of Birth —________________June 18, 1916 ________________________ o _____
Date of Decease ————__________Sent. 16, ¥928 /9577 __ ____________________________
F 7 PR 1 Lt - = S L e S SRS g N S
Occupation ______ B O O e e s S R e i A e i
Single, Married or Widowed ___Married ____ .
Late Residence ____lawrenceburg, Ind._ __ _______________ e
Disease ———————__ Paralytle e S
Place of Death .. - ao Japrancaburg, Ind. i il sl et i e e a
Parents’ Name ___._M_i.ﬁl}?f_l__‘?f_&a_ggil_e__f_izl?_a_qg?_ﬁ_ligf _________________________________
Size of Coffin or Box, Length __________ Feet. . ..oic. In. Widih o e e In.
In whose Lot to be Interred . _______ Lot 28, - .. Sec, LB o= No.__Grave 4 -
Removed from o o iedian i ol Nl N e e e
Name of Undertaker _____________ Ziteh-Brog.--iia Alnseal waukt - oo %

Permit applied for bY e it s Sl e e e R s e




