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APPLICATION FOR BURIAL PERMIT

THE RIS/NG SUVN CEMETERY No.“z:_g_éi
e ST/
Name of Deceased ____Mlﬁé_Z/V Zﬁ E UT_H _Zﬂﬂ'_g/l—ffl/- _______
Place of Nativity ________-_S.QJ_LIQ—“’éJﬁéAﬂﬂ____Q@__-___ZA[:_-____-____; _____________
Date of Birth 4= 16z 1925 e :
Date of Decease _ &> /mn- =0/ _/ _________________ — e
Age _ gs - e e
O e e e
Single, Married o _______________
Late Residence - RISING V0% - —
Disease .. e
Place of Death W 4 TERS QE §L§_LM@ S
Parents’ Name DBRACK & _[RosA _WERSTER. JoHnS }
'~ Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet_ . _____..In.
In whose Lot to be Interred _________________________ Sec.__E.:ULQJ‘__- No.@ﬂf‘__g__
Removed from _ e
Name of Undertaker ______ -t UMP 1P E\IZ- 14 \,[LJ?/( - DETMER
Permit applied for by FREP ﬁ y _Iﬁ_‘.. _.L_Q_@.. ________ - - -

v




