
AU Permits wID be lasued by the Secretary, and must be paid for In advance. No burial aUowed without

-~-APPLI CA TI O N FO R B URIAL PERMITHE RISING SUN CEMETERY No.2,"'"1' h -Ri~~ su~.-Ind JLI Name of Deceased -4c.~---~'l.e-(f Place of Nativity -l'--~~-fIJ Date of Birth 1l:{~:Il:J[1 Date of De~~e --S;~~:--~ Age-Late Residence --~-P"'-1-OrM ~.jJ::AL---f---'J.1-Disease Place o~ Death t~-~ ~ ~T--- -Parents Name ~~--~~-L~.J--L~L Size of Coffin or Box, Length Feet In. Width Feet In whose Lot to be Interred sec 11 NO..dRemoved from ili J)--AC;---~-I-r -Name of Undertaker ~---I~ !1L-~~ Permit applied for by ~ --"!


