—\

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 %8770

Rising Sun, Ind,._________________ , 19.__

Name of Deceased _.______| Mdllavdatton oo
Place of Nativity _______ Qo Lo T8¢ e
Date of Birth e ______ fff.’.-?i[.’_ _I_?_SZ_ ______________________________________________
Date of Decease .....___. e lSldedo T
ARO e N
OCUPRMOR oo FRRCS T
Stogle, Marrled or Widowed .. _Wldowed..________________________ 7
Late Resldence .........._Savden fidge , logan,Ind. ..
Disease oooooo.. “erebral Meworrhage T
Place of Death ......_Sawden Ridge . Logan . Jida ..
PRrOts N T
Size of Coffin or Box, Length __________ Feet________ In. Width_ __________ Feet__________ In
In whose Lot to be Interred —__.______________ Lot T24 N.HSec..A-_________ No. grave I __
RemOVed RO T
Name of Undertaker —________________ Steele
Fermit appled f0r DY oo T




