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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 72—
Rising Sun, Ind., __________ Q:.Z.f_/_ _________ , 19‘_25

Name of Deceased ________/ %.___-K/_Z—:Z—_é__Ff_ ___________________________________
Place of Nativity __azé‘/ﬁ____d..a_u_a_z:/_____Id_/ﬁ/ﬁdfﬂ

Date of Birth _____ G AT~ D

Date of Decease _____ Z_-_‘//_‘_f_ﬁ _____________________________________________________
Age _____ ZQ_ _________________________________________________________________________
OCOUPAION i e e e T o s 0 e o 0 s L o5 e e S s B e 0 e i e e
Single, Married oOBCWIIOWED oo = oot e cme e o e St e S e e e
Late Residence ././({O.Q.S/Eze.-_EQ __>§.Q _JJQKI._E_ __________ ?f SING. _Sow” .
Disease

Place of Death __Q_g_ZZ. ______________________________________________________________
Parents’ Name ____EQS.S__.Z_QE_ééﬂ___(.I_E_MKLMS_,)___KLZ:EL__E ____________
Size of Coffin or Box, Length _ _________ Feeto iioinas In. Width. ..o oo Feet. o o In.

In whose Lot to be Interred -MJ%J_,M_ 5 Secﬁ';aéff(!_{_f— ' Wﬁr_

ReMOVEA FrOM e e R R o b o ol i e i et e UG G L R

Name of Undertaker _ﬂéfmgf.:_ﬁﬁ Vo w o ARSI
Permit applied for by __‘__E'.e_éﬂ__ﬁ;___fﬂ_)/_iﬁ&




