All Permits will be issued by the Secretary, and must be paid for in adva rial allowed withott a- permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No. 284S

Rising Sun, Ind ,___Iuﬂ_ﬁ-___l ey S 19.7? :
Name of Deceased ______ &e/fx__ﬁdé__ﬂkz!cs_éz_ny ____________________________ ]
Place of Nativity _______ Litan_, In e{z.l_aq_ _______________________________________ T
Date of Birth —__________ AMoreh ST, 1269 g |7 4o
Date oi Decease _________ JLone 249 /299 D
Age o _____ P S
Occupation ____.____._____&£ G’M_J_&.ﬂ?p <
Single, Married or Widowed __Alo.r_cu_cel _______________________________________________
Late Residence ____________ S ff.--ﬂlw_lw} d'e[__!_duf!udw __I_:/_lf _________
Disease —
Place of Death _____________ LET_ _ Sttee?Z Lauwrracelbio <F LAl
Parents’ Name ___________ Laba_ Acrlé/_éel)t_d'—_o_é anboll é_.ﬁ CitsS
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet __________ In.
In whose Lot to be Interred _____ Hick. ﬂaez&ff_c::(y__ See. fzas) Kow” No _é‘Au_/_t_:.’Z_
Removed from . ________________ i
Name of Undertaker ______ Mactilond = Denncy. Zn c.,________;___.,«fvf_éé_“__
Permit applied for by _______ éﬁuloﬂt__ﬁ; i T MelBer




