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 No2nT 3.
Rising Sun, Ind., .______ 7 -2/ y

Name of Deceased _._______ MMDEA!—.----EL---MJ_MKLS _______________________
Place of Nativity _____ QIO O S
Date of Birth —___________ S-F-_ 193
Date of Decease _____g:_ - RO
Age e
Occupation ______ ﬂﬂ:@ﬁz_/_ﬂ_l_éj___"__-___-_’: _______________________________________

ingle, Marrie °”’£’: owe )_____A’éé'[_ﬁﬂ____f_/:fﬁ'_ _é:_i ____________________________
o tones : deLé/_é\[Q____é_q_/x[.__i-_fe__ ___________________________

Late Residence — oo

Width___________ Feet______ '____I,n
/A

Sec.--B ________ No..’lg_if_-_




