
AU Permits wID be Issued by the Secretary, and must be paid for in advance. No bur1al allowed without a pennlt
---

APPLICA TION FOR BURIAL PERMIT
-

THE RISING SUN CEMETERY No.oZ~70~0
0

Rising Sun, Ind., , 19---

Name of Deceased ---~~~~!~--~~!~-~-~~~-~~-- ~ Place of N ativity De.a:r-bo rn- -C.o-ms t).:1.tra-l-- .May 24,1959

Date of BIrth Date 01 Decease JMa~~-2~~Q~ 10 Months

Age Occupation .

Single, Married or Widowed Lat2 Residence ~iQg-1l~~-~R~, Disease Ac~~-~tsllata Hcme

Place of Death Parents' Name ~ Qb~t-F J.-&- bUu1c ¥- JiautEJL-L~~e-- Size of Coffin or Box, Length Feet In. Width Feet In.

In whose Lot to be Interred L.Q.t-I.P.I.-N..1JI-L-W~ Ji No.--Gr.B.-~e.-I--
1/4Rernoved from Name of Undertaker ~~~JJl~e- ~t~~~~-~J-tb-~;1L~sQlJt~-~JtP Permitappliedforby


