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 No. 2[0O9F

Place of Nativity _____ indiama ____
Date of Birth __________ D e
Date of Decease _______ 10-13-69
Age __________________4 2k Days ___________
Oceuwpation
Single, Married or WidOng o T Rié_i_i—_azﬂ__lh_& _____________________________
Late Residence __________)___:___]lg_ ____________ % e TN . Pt SR
Disease' ...  IROUMORES . - - __ . oo oo e El
Place of Death ______D_e_a:E’P_(J_I:EX_E_QZ_PP_S_I_)}P_C_]: _________________________________________
Parents’ Name ____kinherx__&_dmet-ﬁ_ak_J’L‘ihsm_______-_________________ __________
Size of Coffin or Box, Length __________ ot <2 . owian Feet_ 15 In

In whose Lot to be Interred ___MSHeney Seco s . Necr - oo
Removed from Grave 6




