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APPLICA TION FOR BURIAL PERMIT

-

THE RISING SUN CEMETERY NO.Z~~~.

---Ri-;:n;Su~; Ind., i::-s , 19:1h

Name of Deceased ---J{)Jfd »-;J~Lfl- iiQ-J1E.lfg-~y Place of Nati~ty -=t2ttT~SU-L~-~~ ~~~ Date of Birth ::l--:i-'-:--5::-~--- Date 01 Decease --~:~::~~~- t/3

Age Occupation ~-~---f!1 ---

Single, arried or Widowed ~~~-~=--:::-.c:::c=- ~iesidence --;;f ~1L~(~- -~J:~ ~}{ --J:p-,- ~~QJg~~-fi-- -;r~L Disease Place of Death --~Q--~-'--JJL6L(~y-1: ~l~jlYtz--~V~ Parents' Name --2".:-P-!---~---~--9-L::!-~~-TLft (KL~-~-3-2--~~fu.P-

Size of Coffin or Box, Length Feet In. Width-~ Feet In.

In whose Lot to be Interred Sec l1 No.-:J6 Removed from Name of Undertaker --JiJlil1PJiEF-I-::-I6t~Qe--:D-EIME-& Permit applied for by £~EjJJ 8 :r Af<:--QR


