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 No.... 2775‘

e : 2,
Risila/Sun, Ind.,_____ Q_:’_Z{ _________________ }890!
Name of Deceased ___@ﬂﬁf&_ﬂ ___________ M_____L_@_&Q’!‘_ ______________________
Place of Nativity ____
Date of Birth com e e e e i e e

Date of Decease ___3_2_2_:2(20:{ _____________________________________________________
%0

Disease —— o _ e e e e e e e e e R e S
Place of Death _iwl;____z._u/_l'f}____fﬂjé_@p&/. ______ ép i_-____,___jzvk_‘t_i_ﬁh,___jy
Parents’ Name o ———— G e e

Size of Coffin or Box, Length _ _________ Feet________ In. Width___________ Feeti o v ‘_%_
In whose Lot to be Interred _______ __ ___________ o _____ SeC._—_f____ No._ _9‘!_/:__53




