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. 2289

Rising Sun, Ind.,_o———______ %= A _________ , 1926

Name of Deceased ___JQ#M _____ ._D_/fz_U_L/)_ _____ fZ[ _U_{}ﬂ_}?ff_@_g;/_ ______________________
Place of Nativity - fOATESU(LLE ____ N
Date of Birth ——__——____ A et Y T
Date of Deceage __5_/_‘.'_4'1_:_?._{’_ __________________________________________________________
Age ______ é_/ é ________________________________________________________________________
Occupation ____/ /_ _i/__.ﬁ? _____________________________________________________________

@arﬁed or Widowed — e R T T T T T e e .
Tate Residence __S% __ TUECTLE _CKEEL _RD. __ FLORENCE T . ______

DISOASE o o e e e e e e e e e e e

Place of Death /R0 S+ WAWUT . RUSING Suall .
Parents’ Name __IL‘P_L__i/___é_’f}_g_g_i_'[li____QEL@_@:S_)__ﬁQ.UGRﬂE_é% __________
Size of Coffin or Box, Length __________ Feet._______ In. Width___________ Feet__________ In.
In whose Lot to be Interred —___ o __ Sec.__,A ________ No._ ot __
Removed from e
Name of Undertaker __ﬁ[.()_&’lf)ﬂjfﬁ _:_fﬁ)/_é_QE:_DﬁIM__E._& _______________________




