
APPLI CA TI O N FO R B URIAL PERMIT

THE RISING SUN CEMETERY No...~..~..~9..
~~--

Rising Sun, Ind., , 19---

Name of Deceased g~~c~-j(ittJJa Place of Nati~ty 91liQ-Q-QL-liuiL- Date of Birth ~¥9-~T-I~~- F'eb. 25 1945

Date 01 Decease ~ Age §~:-~:!2-- Occupation ~Q~§-e-~~~p-~~ Single, Married orWidowed ~j..ng1~ Late Residence QDj.-O--g9~--ID~ Disea8e Place of Death Q.b,i.0..-C.Q..-~d Parents' N ame J".ame.s- .&.. -M.ell.s S13- ..G.if i:in -KJ..t.tle- Size of Coffin or Box, Length Feet In. Width Feet In.

In whose Lot to be Interred La.t-.31t-S..1L Sec.-B No.G.r.a.Y-e.-~ Removed froln Nalne of Undertaker J1t~e Permitappliedforby


