All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a pernﬂt

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY v.25 25

Rising Sun, Ind.,______________________ , 19___

Name of Deceased ______ Robert -N.-Kinneb$-—--ooooeo o
Place of Nativity _______( Ohio Co. Ind, __ ___________________
Date of Birth _____________ Jan. I3, 1894 ___________
Date of Decease __________ I_)_QP_L_?_’_.:[_??_G _______________________________________________
Age __________ L SO T . -
Occupation ... Farwer ______________
Single, Married or Widowed -_Married _________________________
Late Residence ..._R.R.I Guilford, Tod. __________________
Disease -
Place of Death ____Veterans Hospital Qin. Ohlo_ oo _______________
Parents’ Name ____‘_If_"f?f__lz‘_’ff‘_f??_"_t_":"_5_12’_19_‘“'_‘3_ ___________________________________
Size of Coffin or Box, Length __________ Feet________ In Width_ __________ Feet ..o i In
In whose Lot to be Interred ______ Lot 74 S.E. 1/4 ____ See..B_________ No._GraveI ___
Removed from —
Name of Undertaker ___________ Stiler & Williams _______ Permacrete_wault ________




