—i
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 no. 25 ‘/‘/ )
Rlsmg‘ Sun, Ind _____________________________ , 19___

Name of Deceased —ccceeeecam== F‘i %.l...zit.)ff.l?_}&*ff_lf _____________________________________

Date of Decease —--e--meem-===n== I :’.I.G_ﬂ?ﬁl_ ____________________________________________

Disease —mmemmmmm——————————— e mm——mmmmmm————————————— = ——— o
Place 0f DEALH - oommmmmmmmmmmmmmmmmmmmmmmmmm eSS SSS S SmSSSSSSoSSSSSSmTmmTmomTomTTTT
Parents’ NBME - -emmmommmmmmmmmmmmmmmemmmm = mmmm S ST SSSSSSSSmTommmTIEmTmTTETOT
Size of Coffin or Box, Length ———cc—---- Feeto -~ In. Width e Feet o ooee In.

Removed fIOM —mmmmoommmmmmmmmmmmmmmmmm o mmm oSS ommmSSSSSSSSSSSTSmTooTmmEmmITTITT

Name of Undertaker ——---ce------ %P _e_ei_]:g ________________________________________________

Permit applied £OT BY —ocmmmmmmmommmmmmmmmmmmmmmmmmmmom===mmmmToommmm T T




