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

ICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY NS LT .
' R1smg Sun, Ind m@?_z__dQO_Z—_ ________ , B __
Name of Deceased - 4 _,_ﬁ’) A e

Place of Nativity ._ALLENCG T

Date of Birth __..___.s? _________ Jé,--/flfé _______________________________________
Date of Decease ____/ 7 5_7:__4 ___L_O__”_Z_/ ______________________________________________
Age

Occupation - —__ 7

Single, Married or Widowed _[/(M_LMZQQ_(_/_ ___________________________________________
Late Remdence ______ 3.7 7f__§ﬁ _J_Q_C[__\_g_é__ ____________________________

Disease — o e e
Place of Death _____ LA d A __#ﬂ:té/ 2hln (ADMIAL
Parents’ Name ______ €< < __’I_Z%M___é//.ﬁé‘fl___%zéﬂ_ﬁ%: _____________
Size of Coffin or Box, Length _____ .. ___ Feet _______ In. Width___, . ___ Feet__________ n.
In whose Lot to be Interred _MJ ________________ Sec. __A _______ No. )_7__5)_’_&__

Removed from A e e o e o e e e o e e e e
Name of Undertaker ___}ZIQMMWQ____
Permit applied for by _____%M___mm«_ ________________________________




