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 NOZ_.S'S’S_

Rising Sun, Ind.,____________________________ , 19___
Name of Deceased ._______Jdames P, Kittle __________________
Place of Nativity
Date of Birth
Date of Decease ____________.: Re@=XI919 - e L
Age e __ - T IO SN I NG N 1~ Cg S N Sl OY e SRR A5
Ocempatlon  coci il e e
Single, Married or Widowed coro oo ooooiio i mee ene 2l o S
Late Resldenos . ceona ool oo e e
Disosse oo i e e e
Place of Dadth —cecciicaac e e e
Parents’ Name o ocoiiinene o e
Size of Coffin or Box, Length __________ Feet__-__..= In Width: - -~ -~ eet— .. = i In
In whose Lot to be Interred —.________. .LDL_S&_S.A.H‘ _____ - P SR No.Grave 3___
Removed from - ciciiiinns it ncnnie it B
Name of Undertaker - ________ Steele




