APPLICATION FOR BURIAL PERMIT \h
THE RISING SUN CEMETERY n. 3083

Rising Sun, I.nd.(\t#_%é.__l_z,__aﬁlo_ _______ , 19___
Name of Deceased ___71./ It __iz_LL____m ______________________________
Place of Nativity _____t ALl CA,_ &QA/_ ____________________________________________
Date of Birth ________ _-_Q_(n,__lﬁﬁﬁ __________________________________________

Date of Decease _._.__ C ' ____9..,__&0_}_@ _________________________________________
Age e e
Occupation ________:ZC) (B (P2 % A A A% e, __247944'44_:4-'_25’:‘_4 __________________________
Single, Married or Widowed __f{ﬂ:’{im_{@(_{ _____________________________________________
Late Residence ___,LD_@_':/:_EJ_M .._M(__;__fﬁf{:ﬁ/m/f____ ..a_:a: _______________

Disease e e e

Place of Death —___ /04 [_ MZ .CAMI‘:&{JQ@ _________________________
Parents’ Name ____ _raﬁzt___&@mw_w_e& --m-- NLON N~

Size of Coffin or Box, Length __________ Feet__._____._ Width_ . _________ Feet __________ In.
In whose Lot to be Interred -m_@ﬂ»!:i’g ________________ Sec.___B ________ No._./%/_ ______
Removed from __ e




