All Permits will ba 1ssued by the Encretﬂ.r}' nmI must be ;l:mi rnr In !uh anee. \n lmrin'[ allowed Mnmnt n. pnrmllt

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY \,Zéﬁz—
Rising Sup, Ind,,.___ 262 2F , 19.7 2

Name of Deceased ADZWM ; :
Place of Natmiy u__mbﬂhhﬁ:_qﬁﬁ“_z’t} ________________ S e e

Single, Married or Widowed
Late Residence -2:

Parents’ Name _____"7. ﬁ,....-z oy D _?f__é/fr.ﬁi’lﬂ_-ié___f

aize of Coffin or Box; Length __________ Feeb .- ___ . Tn.

Im whose Lot to be Interred - - __ ST

Remoredl i ram oo e ___'_2 f"_:'l_-ﬁ‘i_-{ _____ Ll
= o

Name of Undertaker _______ 5 Jr_t.zr_'_(___.:’_f__ i """f-




