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

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY N02'905‘

Rising Sun, Ind.,,_________________ , 19___

Dame of Deceased ____bdward Miles T

. Ohio Co. Ind.
Flace of Nativity o T
Date of Birth -_____..___§_°.E§:.._I_‘h_;[_8_8_§ _______________________________________________
Date of Decease _______F_e_?:_?_a_’__i[_g_fi? ________________________________________________
Age __________ 29_-_5_-5? ________________________________________________________________
Occupation ___________95311399_'3_?1_‘ _____________________________________________________
Single, Married or Widowed ________ bidowed
Late Residence --206_Johnson St._ _Aurgra s-Inde
Disease -_JoTebral Memorthege T
Mary Margaret Hospital , Batesville, Ind.

Flace of Death oo DT TRTOSVIMe, Ina. T
Parents’ Name _______:T_o_lgr}_@:‘_E&ry__{gg_k_i_gg_M_i_lg_s ___________________________________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred _____________ L 9_15__21__!7;'_12:____ See..B______ No._Grave 4 _
RO O T
Name of Undertaker _______________ Stier & Williams cement box
ot apped N by oo T




