All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed wlthout a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY w2773
Rising Sun, Ind., . _____________________ , 19___
Name of Deceased ___________ Samuel J. Moore _ _ ___ _______________________________
Place of Nativity ___________ Cin. Ohio ____ __
Date of Birth . _______ B, e
Date oi Decease —_—__________ Jan. 4, 1949 .
Age - _______ Xe _ e
Oceupation o
Single, Married or Widowed _
Late Residence _______{ €incinnati, Ohio _______________ .
DISeRsE —-o—-os B L T vaa
Place of Death
Parents’ Name ______oamuel & Josephine Hahn Moore _____________________________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________In.
In whose Lot to be Interred __________________ II17 S.He  SecA __________ No.Grave I _
Removed from - - o e G ae e e R R e e R e
Name of Undertaker ________________ Humphrey & P-'illips

Permit applied for by




