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 xo. 30 %5 |
Rising Sun, Ind.,_ o ____ ,19__ |
Name of Deceased _____ Stanley karl McAllister *%
Place of Nativity _______ Switzerland Co, Ind. __________________ —
Date of Birth —___________Sept. 10, I90T _ ______
Date of Decease —________Aug. 8, 1945
Age . ________ -41-10-21
Occupation _____- Insurance ________

Removed from o e
Name of Undertaker
Permit applied for by




