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

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY % 2EB0

Rising Sun, Ind, , 19___

Name of Deceased ________ e g May T
Place of Nativity __________.R_i_sf?_g_fl_l_n_’__ffl T
Date of Birth ___________{ S R L AR T
Date of Decease ________ A 95:__1_5’2__{9?? _______________________________________________
Age ________________ T
Jccupation --Howsewife ... T
nsle, Married or Widowed __Merred . T
ote Residence _Mlelng Swnadnd. T
Disease _____ SARGLOOMA oo T
“iace of Death —Miabng Suwas Inde T
Parents’ Name ______Harvey & Jessie oyram
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred _______________ Lot 76 _______ Sec. A _________ No.__8&rave 5
TOVL, BEOM oo T
Name of Undertaker _____________ I_ili.m_Ek_lf_e_Y_ ____________ S_ PPP_?_Y?_I‘}.JLE _________________
ST PRNed O BY T




