S—

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 no. 2500

" Rising Sun, ma,____ 0-26 1959

Name of Deceased ___ﬂ%J&( ______ ce Kt _______
Place of Nativity ____&LI_MJJA/_ ___________________________________________________
Date of Birth - &7 21-92
Date o\iﬁecease __JQ_:QQ-_%{ _________________________________________________________
AO L mad o i i e o e e o e e e e o e i Y G

Occupation ___Ojﬁwblﬂil_ ____________________________________________________________
Single, Married or Widowed _ﬂ‘)'_u_rp_g_‘ _________________________________________________

Late Residence __i@l___]km;itm_ﬁue _______ G ACi._____ Q-H ______________________
Digease - . ciciliifeg i o e e i e s e o e e S B i et
Place of Death __._ Eﬂc{i@éﬁ,_“ﬂﬁ ________________________ o o e e i e
Parents’ Name ___ @OL?_/ZZ( _“.‘._. - _g_/ sie. (6! ut€ ﬁfﬁ?! .l = _Kiﬂ_’;% jf_ _______________________

Size of Coffin or Box, Length _ ________ Feet_ . ______ In. Width___________ Feet__________ In.

In whose Lot to be Interred — . ___________ Sec._B ________ No._zqf_;_'_[::_llf




