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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 N02‘87Z-

Rising Sun, Ind.,__________ LL-3/ , 1995

Name of Deceased ______ .E..Zﬁ----.ﬁ]ﬁl(ff:gf_ ___________________________________
Place of Nativity ____f_iKI_O_Zf),-___m./.C—Jf/:'_ ________________________________________
Date of Birth __________ 2= A3 23
Date of Decease —_.ZR- 7 -4
Age ________ f_&‘_f ____________________________________________________________________
Occupation _____L‘_/_O_Qé.fég.{fé ____________________________________________________
Single, Married or@ved) _____________________________________________________________
Late Residence 421-.’46---456&.4’_2: _____ KJ.S_LL(_@___:S:QM ___________________________
Disease — o
Place of Death ____z‘z’p_mf_ ____________________________________________________________
Parents Name 200/ S ¥ __ gﬁ?xfﬁlﬁ - _(..5;/111 TH) _WEBEE . ___
Size of Coffin or Box, Length _________f‘Feet _______ . Width_________ _‘Feet __________ In.
In whose Lot to be Interred _7711 Lo 1 02 ren Sec.p/z’_lgf/_%o. ______ =

Removed from - e ’
Name of Undertaker __HLJ/ZLF_’#_&E;(:__TIZ_)(L_QR ______________ :
Permit applied for by __EK.EID__J_‘}_;_J_'A)/La:ﬁ______________________________________.__




