All Permits will be issued by the Secretary, and must be paid for in advance. No burial aUOWed without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY x. 2285 3

Rising Sun, Ind., oo , 19___

Name of Deceased __________?P_EEY__“E{’_J_O_Q_ _h_df_r_sil_l ____________________________________
Place of Nativity —_————————__ Switzerland Co. Ind. ________________________________
Date of Birth —————____——____ Nov. 19, 1980 ____ __
Date oi Decease ____"_““___Jirj:__Z_B_:_i[_Q_S_% __________________________________________
Age —__________l4 Months I day_ ___________
0CCUPAtION o o — oo
Single, Married or Widowed —_ oo
Late Residence —___--- Aherdeen , InQa e
Disease ——————————= T.B. Mengitis
Place of Death ___.__ 1\_1. f??..é?ff.@?a_l?_’_-{g_d_' _____________________________________________
Parents’ Name ——————_—___ Raymond& Francis Marsh _________________________________
Size of Coffin or Box, Length _________ Feet_______ In. Wwidth_ . _____ Feet__________ In.
In whose Lot to be Interred _ - Lot T143 N.H. __ Sec._ A_________ No._Grave 6__
Removed from - o oo
Name of Undertaker _ _Haskell & Morrison. ____________ __________

Permit Aapplied £OT DY o e o




