
APPLI CA TI O N FO R B URIAL PERMIT

P 17 THE

Name of Deceased ~--~~ Place of Nati~ty ~~-, Date of Birth --fi!2-R :c '-~~/-L-t~q--,- Date of Decease -;l£~~-;?J?--fJi;Z;!-~ Single, Married or Widowed -~

~ ---~ --:-c :: Late Residence --~ 1 ~-- -.1.- ~ I~~-( .

~ ~ +../-(/1- 1-. Disease ~~~--

~ ~ ~ ~-~--~ ~ -:~t:ic-?- I /;1 ~ .#' ~ I

Place of Death -~-- : L~ :-(...;.:::'d~ " ~ .-?0 //2

Parents' Name --;i~--~~-~-' Size of Coffin or Box, Length ="-Feet

~ 3--- -In. Width Feet In.
,::/ I -:A- ..~,- 7,1 Jp'll , ~A I-. //

In whose Lot to be Interred -t:~--L~- Sec.l~ N~--.:-~~-z:'--

Removed from jfT- :; -d'r ~~

Name of Undertaker 1Y~---AY~---~ -vj1 , -/?7 +--~

Permit applied for by X~L-.fLZ~---,


