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1 Permits will be issued by “the ! Socromry, and must be paid for in advance. No burial allowed without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY NoB/yz" i
Rising Sun, Ind.,_.._:\_)_c!-_{\_f:_l_o_,_dpﬂ _________ o __ |
Name of Deceased ____Q‘:QY_LQ‘ ___EL__ZDS_MMI&E{ ________________________________ g
Place of Nativity _____ Q!M.O__ AT T__—__q:/ _________________________________________ T
Date of Birth __________ mmj:__(e_‘___l_ ESE s P, T
Date of Decease —______ &)_(A.(_\____(D_,._CQQLL ____________________________________________

Age ______..______..___..__'Z _________________________________________________________
Occupation __________ (. b&..- f.:-:M.\.G.‘.LL ___AW_ZL‘Q[)CE‘§ __________________
Single, Married or Widowed _m‘oé_[l;ﬁd:ﬁ__-_______ s I S i

Late Residence _____‘___QQ.&____ d‘q_e.«__ﬂu?a____;t&_q(!.\g_ﬁua_g__-_2‘29}_‘ _____

Disease — . _______ e e e e e e e e e
Deacber County, Hospidod = Lo rence bucg, 32

Place of Death _ A2€Q(C0orN__LpQnNy HOSPIG| _ — AW (ence WG, ==&

Parents’ Name _gabgi_[[\%%[&y&__gmﬁ_b@aluﬂ ________________________

Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feetio . é n.
In whose Lot to be Interred __________________________ Sec.___1 D _______ No._ _-E_ fe_
Removed from .




