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All Pormm 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. 2518
Rlslng Sun, Ind.ye . , 19
Name of Deceased -.........J0n W, Kepnett . ...
Flace of Nativity -.......__Switzerlana ____________
Date of Birth «eoeoee_____] war-18, 1880
ept.I8 . 1931
Date of Decease -—-memmemee o
AQe e §:E-_Xr_§:_.§_§19_'_-9_§_al§ _______________________________________
Occupation __.______ e e e
Single, Married or Widowed __________ Marrled
Late Residence ... Lawrenceburg, TAGu-mmmmoccomcccoeeo
Disease - -Acute Hearte .
Place of Death --.._.Lawcenceburg, Inde ... _______________
Parents’ Name ___________ James-& -Dora--Jacobs-Kinnett oo ______________
Size of Coffin or Box, Length __________ Feeto_____._ In. Width_ __________ Feet__________ In.
In whose Lot to be Interred _____ Single grave __________ Sec..Blat A____ No.grave 74 _
Removed from -
Name of Undertaker ___________ }_vi_o_o_ri ___________________________________________________
Permit applied for by oo




