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 xe.2O13
Rising Sun, Ind.,____________________________ e ¢
Name of Deceased _________Paul K. Mosier ___________________________
Place of Nativity —_________Randolph €o. Ind. _______________________________ i
Date of Birth ______________ Feb. 6, I9IOQ_____________ . ‘
June 2I, 1968
Date of Decease _ e
Age 08418
Occupation __________ Stolk Flerk -=_-Industrisl-Supply-Yon o ______________
Single, Married or Widowed — - Mapwed o - ___________
Late Residence ________“_j:s_}{l_g.__%n_lp_,__zgg_._ _____________________________________________
Disease —————_—__ Myoccardisl-Infeetion—c——ommmmmm
Place of Death __________ Lawrenceburg, Ind.
Parents’ Name ____________ !i_i_l_].'é?.l.n__af__Ef_“rié_?_Q;Q;Yff__l.d.e.?_i_e_r______;._._______.._* _________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred —_______________ Row__5______ See.__ F________ No.Grave 2___
Removed from oo e R e e e
Name of Undertaker _____________ Plheb ... ..o Alvseal vault. .. .. ____




