A

I i Permits will be tssued by the Secrotary, and must be paid for in advance. No Dburial allowed without a permit |
APPLICATION FOR BURIAL PERMIT
THE RISING SUN CEMETERY No. S02-7.
Rlsmg Sun, Ind.,____________ A , 197~
Name of Deceased _____Zéé.SZé__-___/-_ _____ 74 Uﬁﬁﬂ_)/_ ______________________________
Place of Nativity ____Q_/_';f/_Q_____d_Q _____ N
Dateof Birth .__ Y-8 /909
Date oi Decease ____Z__e\ﬁ_‘_J.QﬂB_ ____________________________________________________
Age ________ X _________________________________________________________________________
Occupation _____ ﬁ[p_ﬁ’lf_ﬂdﬁ_/ XE
Single, Married or Widowed ). ____________ ____________________
Late Residence _ﬂ{___ﬁl_é./%_/}d/ﬂ__ﬁﬂ-é ______ ﬁj-s/AlQ__~tS_Q4{__lA/_ _______________
Disease __
Place of Death ... 2QME .
N. Parents’ Name _.__ujlé_c_/_ﬁ_l’!ﬁ ______ QK&QE“Q_@Q_D_L_E)____E[v‘_é_fl’LER _____________
"'wSﬂ”e of Coffin or Box, Length . _________ Feet________ In. Width___________ Feet__________ in.
In whose Lot to be Interred _ . ___________________________ Sec._gé!I_él_k_’-ﬂ-No._é_ceucz:,L
Removed from _ T HE |
Name of Undertaker ____HU mp RF}/ - TA\/L_QE___D_ETM.EK________..______V 2 |
Pel'lldf applied for by -.__. .t.@.E_D_ _________ T. A‘)Z.L_QR_____-._____..-_______________/f'.;._-
R

e




