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

APPLICATION FOR BURIAL PERMIT

« THE RISING SUN CEMETERY Noz‘877 .......
Rising Sun, Ind.,____________________________ , 19___
Name of Deceased —______ Dr. Amado S8.4. Mauricio
Place of Nativity ______ thilliptne Islands ________________________________________
Date of Birth ___________ Sept.13, 1989 ___
Date of Decease —_—____ May 30, X968 e
Age o ________ B8
Occupation ______ —ebysdedan-_ _Physieclan _________________ e __
Single, Married or Widowed _____ Marreied
Late Residence _______.“ 412 S. High St. Rlsing Sun, Ind. _________________________
Disease —______oronary fhrombosis .
Place of Death _______f‘edidence _____________________ ___ __ o ____
Parents’ Name _____ Christanto Maurielo ______________________ o ___
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred ________Row 35 _______________ See._ F _______ No._grave 52
Removed from ___
Name of Undertaker _______________ Detmer _______: Alrseal vault _____ =

Permit applied for by —




