All Permits will be lssued I:n_j.I the E!e-:-rata.r} n.m.'l must i

paid 1 fl>l‘ In advance, No burial allowed without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY S IR e
Rising Sun, Ind.,. Sept. 25, ; l‘d??_

Name of Deceased ___________ P{_E_EEP?__‘EEE_CE _I_,.il_g_g_e_tri:: _________________________________
Place of Nativity ___.._________SF_ILE?E]"_J;E‘PF__CD ! _IN _____________
Date ot Bivth st Onbobe R 10 2QEOL. . oo S o o
Date:of Decease —-..__ ... September 24, 1996 =~
Age St L e U O e i e g 0 e e s
OicupstioaeLnatmen i L e onemEle el SN e I e et UL S
Single, Married or Widowed ___Widowed
Late Residence —_____________F 628 Willow St. Rising f.‘:‘ﬂ'.-ﬂ”f_ ______________________
D B e e e e e
Place of Death ""__"_“_________IJ_:LIL};SHC_&E?__‘!E}I_!P_I_:__I_}i1_{%?9_1‘_9_:__1_1’{ _______________
Parents' Name oo OHAT les_ _@P..‘:i _Mabel Hall Bakes =
Size of Coffin or Box, Length . _____ Peet________ In N e d o S S Fapt - - Iy




