APPLICATION FOR BURIAL PERM

THE RISING SUN CEMETERY 2835

Name of Deceased _____Ralph C. Mapes __________
Place of NatiVity — oo oo oo
Date of Birth — e m e — S oo
Date of Decease ____Ma&Y <Y, ~2%C oo —mmm oo
OCCUPAtION o o oSS ommosoo oo
Single, Married or Widowed — - oo e e oo m oo m oo oo oo
Late ReSIdeNCe o e oo
DISEASE - o e e oo
Place of Death — TS S S — s ———moo—mooooo oo
Parents’ N&ME — e eSS oooo oo
Size of Coffin or Box, Length . ___ Feet_______. In. Width_ . _ Feet__________ In.
In whose Lot to be Interred " _—-————- i S Sec.2 - No.__Grave =
Removed from — - o oo mm e S SommSooso——seees

Name of Undertaker _________.__>teele ___ ° Btone vault ______  _________________

Permit applied for by — o e mm oo m oo o moomo oo oo




