R o
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

gRis' e NGNS Q ________ 1 9??
Name of Deceased _ #j _____________________________________ ]
Place of Nativity —__- MA/_' _— A S 2§

Date of Birth ________QT_ZQ___ZO ____________________________________________________ T
L i L 2 A

Date oi Deceas } '
Age . _____ J __________________________________________________________________

Single, Married or Widowed ___

Lats Residen / ﬁﬁB__%
Disease __@Q___ -

Place of Death _d -
Parents’ Name _ (24 A _

Size of Coffin or Box, Length ________

In whose Lot to be Interred =
Removed from ey fom e
Name of Undertaker .. Z2

Permit applied for by __




