e

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 No. 3006

Date of Decease

Age oo 0_@0 -
Occupation ______ M
Late Residence ___
Disease ———____________ U
Place of Death e

Parents’ Name ______ A
Size of Coffin or Box, Length _ _________ FeetL R | Width____, _____Feet_________ In.
In whose Lot to be Interred _..__% A A AL Sec.--é} _____ ‘( Ig({;(‘_/f‘:‘f_‘_i
Removed from ______________ o ' .

Name of Undertaker —______ L/
Permit applied for by —




