
AU PermIta wIn be f88uecJ by tIle Secretary, and must be paid for In advance. No burIal aDowed without a
-~--

APPLICA TION FOR BURIAL PERMIT

THE RisING SUN CEMETERY / / No.~-2 ..

~i;l; Sun, Indo: ZL~~/-Q? , -
Name of Deceased ::IJdft.N-jr-11 ~ ~J-~G.E-Z::r-

Place of Nativity ~-tU-LI~-~ ~t2-!-- --!-M -

Date of Birth /~-:--~--=-(-'1-~t2 -

Date of Decease J{~--~-q~-~£262-~ --

Age 1[le -

=:..=.",r;::;~ ~~K 1!: ~$k~~~ ~~~~~~2~~~-�ii ~ ~~~~-~~~ ~~ ~ ~ ~ ~~ ~ ~

Late Residence ~ -

Disease Place of Death j)-Q:Jj( ?: Parents' Name &'==/J!lE...L-i---])§-~~-tf---~MQQ6lI~.,.L--

Size of Coffin or Box, Length Feet In. Width Feet I 0

In whose Lot to be Interred Sec.--C,-R, Noo-tA-i

::::v::

Permit app]ied for by --E~---IJ-~ rA:f-h-IQ-&:


