
y the Secretary, and must be paid for in advance. No burial allowed without a permit

ICA TION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No22¥3 ~---

Name of Deceased - ~ ~-JctJ ~ .
11/

Place of Nati~ty ~ Date of Birth

Date of Decease !1:J~--lf-k.Q1-y Age ~t L~--~ Occupation ~~~ Single, ~arried or Widowed -Ul~l ;;1J;;; Late ResIdence ~Z7!f--~ft,-.1fd, ---~--~ Disease Place of Death ~-~-~ p.arents' N~me

SIze of CoffIn or Box, LengtH Feet In. Wldth--7r Feet ~n.

In whose Lot to be Interred -~ Sec.--~ No.-)-2-I-IL--

Removed froIn

Name of Undertaker ---n~--- -~-l~ Perlnit applied for by ~---Z1:I~---=--~


