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 x. 28 /0.
Rising Sun, Ind.,____slgwlex}“l_i-___.,___:._, 1671
Name of Deceased ___ hZ-_g-_lﬁ__J_{_I_r_\_uL _________________________________________
Place of Nativity ..---:Y':*:'.\’.‘.":‘Z—.&R.LQ‘M- LCo. JOAD . _____ 5: Y
Date of Birth —_______ D e . Q4 M0 N U
Date of Decease ______ 3 9:_‘:—}*__1_(9_(___’_9_3_[_ __________________________________________
Age . ___________ .—_\géj ______________________________________________________________
Occupation __—______ I< ‘LLRQGL_:__Q_-O_QERQL—___QAmL&__EQQiQRy_ _______________
Single, Married or Widowed L DOwed
Late Residence __.._5_@3__SL_M_LL&&"LT&_ZE&IL‘_MQ'__SQ!J_,_:Z_ALD_‘__::{_TQiO____
Disease —_________________ e e e i e e e R R L e i e e o e e e e e e
Place of Death ___‘:D.QQRPQQRM__QD_;L'}§§2:'Z'Q‘E_)_LQ«A){RQ)JQ.Q.b(u?‘r_,_:);_-_* _____
Parents’ Name _____ I_‘QRRY___QELNRQ‘__{HQ&MtZ—: __________________________ ,
Size of Coffin or Box, Lengt __.K,Bt_-_Feet ________ In. Width_ __________ Feet__________ In.
In whose Lot to be Interred “C€S ﬁ.L{:‘A_)_RJ_Q‘ZH: _____ Sec._B;B_ _______ No.faounss 93 __
Removed from __________________ O_’of:"_“.?‘: LN

Name of Undertaker ___m}@ml::he% __(;L&JLQRQ_LHQM).I_&Q4 ______
Permit applied for by __._I&GE-'_{R\.'.__\_{:__K;NALQ,HZ_:_()’:)ZQ‘L&Q_&IM _____________




