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APPLICA TION FOR BURIAL PERMIT

THE RISING SUN CEMETERY NO..~~~.~.
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Name of Deceased --~qy ~~l~ Place of Nati~ty Date of Birth Date of Decease Age Occupation Single, ~or Widowed -Al~--~jA Late Residence Disease Place of Death Parents' Name Size of Coffin or Box, Length Feet In. Width Feet 4:--ln.
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