T——

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

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY N02”7$§/

Rlsmg Sun, Ind _____________________________ , 19___

Name of Deceased ________ Jessie E. Loring

Ohio Co. Ind.
Place of Nativity _________- hlo Co. 1 e

Date of Birth —_____________ June I, 1870 _ _ __ __
Jan . 9 ’ I 954 M

Place of Death ______ﬁ_e_g}gip_r_l_gg _______________________________________________________
Parents’ Name __JWilliam W. & Susan Arford falmer _____________________________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred ______________]1 Lot 64 _______ Sec. A _________ No.__grave 3 _




