Al Permits will be issued by the Secretary, and must I—)epaid ft;r in advance. No burinl allowed without a permit |
APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY | N 2S5 /7

Rising Sun, Ind.,________ ? _ZZ/ _g_g_ _______ @Z__

Name of Deceased _____ Jjﬁ‘ﬁlﬁ.&---.’,—zi Oﬁéﬁt___lizﬂllﬁf_f. ________________
Place of Nativity —__—_—___ ot QO /AN
Date of Birth —_____ Z :_21._/_:__[_9_%9 ________________________________
Date oi Decease ______X_C-Q/_Z_E%QQS _____________________________________________
Age ol e e e e e o e i e e e e e
Occupation ﬁ_ .E;E_____CEF?ILD_ _________________________________________________
Single, Married or Widowed ) — -
Late Residence ____— QAQ(_/.__ME&AQ_QQ ______ CB _LS_/_/_V_Q___SQA_/_ _________
Disease — e _ e e e e
Place of Death 1] 3E‘§ /_D BACE e
Parents’ Name --_#EC&JE__;’Z____/AD_U__"L\_/:F_-_Q_@QHZ?ED__ K / ’\Z N 5_7::[ _______
Size of Coffin or Box, Length . ___ Feet . ____ In. Width_,_________Feet______.__ In.
In whose Lot to be Interred — —— Sec._@_ﬂ_.ﬂf_ No..@-%_l_ff_
Removed from ___-_....--..-_--.._...._............_-.._..____.._..-..______-_.._f‘.}.cf ____________________
Name of Undertaker _fff_(z’m_fﬁ&ﬁ .._’.._I_ﬁ _é_Q_g_f_;Qg_Tm_E_@ﬁ _______________

Permit applied for by _-__£REQ___7ﬁl---Iﬁ¥_‘é.Q§ _________________________ ' <ee-




