mmﬂu will be issued bL the Secretary, and must be paid for in advance. No burial allowed without a permit
APPLICATION FOR BURIAL PERMIT
THE RISING SUN CEMETERY ¥ 2693
Rising Sun, Ind.,._________ s 2 108 7

Name of Deceased ----.ﬁgft){_---M%----é@!&@ ____________________________
Place of Nativity ... (LY LBUS LA
Date of Birth ..... .Z.‘:o’&é.:_f.z.){ ____________________________________________________
Date of Decease L=/~ &7 _ . ST
ARO el D e e e e
OCCUPALION oo e e
Sinsle,.o!!ﬂ&' r Widowed -
Late Residence —___--__ .@#—A _________ .Q.S//_/.é_____\iﬂ/_ ________________________
Disease - o e e e e e e o o e e
Place of Death _-__(_/A/U/.Efﬂl)./.__.ﬁ/ﬁéfr_- ________ LN O e .
Parents’ Name _-Mﬁéfﬁ)ﬁ_-_f._D@Tﬂ'd-CIZA/..SK-.E.%;)._J_%!{EEZME_ __________
Size of Coffin or Box, Length —_________ Feet——_____._ In. Width
In whose Lot to be Interred __@z\._@ﬁ‘ég:_“_ Secgf
Removed from - _____ &% _
Name of Undertaker ___ﬂéfml?zi‘fé’,\/_:fzi ($O L
Permit applied for by _-_E@_-_ﬁ_:._:ﬁy{:gf_ __________________________________

— . ——



