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 2983

R1s1ng Sun, Ind. _ AR ____! ________________ , 19_35
Name of Deceased ._\‘@V"dw‘v OCO mo'M.L_ :

Place of Nativity ___ NMALg&e/
Date of Birth ________pu __ﬁ_;_lil_o_ _________________________________________________
Date oi Decease _____ MM_QK, 19¢5
Age _____ ____ ________ 7 ﬁf ______________________________________________________________
Occupation _________&M_ié{kmw_____________________;______________;_____ ______
Single, Married or Widowed quuy,;eé_______________________________________; __________
Late Residence _______ B:.ﬁé--l&d&‘]. &L‘.\u ___________________________________________

St/ V2 VO ?Z’l@c/Z)ML M __________________

Parents’ Name _____S#2eAice
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred lem.L« _______________ SecQﬁ!’CL-- No.Zadsrs /5 _

Removed from é}"‘””é @7/_
Name of Undertaker __mﬂAMé/_"_A_::LQ_______ _:%M&%:&:L__Z‘_l??!& __________________
Permit applied for by _-_J&LQ:VJ‘-M X 02D __M- ____________________________




