' All Permits will be issued by the Secretary, and must be paid for in advance. No burlal allowed without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No. 2. T

Rmng Sun, Ind.) oo , 19
Name of Deceased --___-__-_V!%I_’Tf.ri_]_;'.?_l'l.l_gf ____________________________________________
Place of NatiVily oo oo

Date of Birth m o oo e




