All Permifs will be issued by the Secretary, and must be ba.ld for in advance. No burial allowed without a permit

APPLICATION FOR BURIAL PERMIT

THE RlSlNG SUN CEMETERY N03/57 .......

) ising Sun, Ind _____________________ l _________ 19_ ?/
Name of Deceased _M:__M_im 2”_’1 6;'2&2/_‘1—4?::' ____________________
Place of Nativity _______ ALt Aler— ,__g__'!"_é_._____________________ I R
Date of Birth “"Z:“-/—é::“Zﬁ—{_é—""_““““—“_“—““:Q%}%: __________
Date of Decease —___Z_ = _2__7_:'___Z_?_z_/_ __________________________ Y i i f——m

Age ___f_é____________-r___. _____________________________ B
Occupation :721_@:91459144-_4_’____ X L ___JQ ol t

Single, Married or Wldowed T NnevieL o e o .
Late Residence 71 = e A’.@/&.--%.-EM% __________ }Z'_‘__- _________
DisSease — o e e —————— e
Place of Death _M_Zﬁ%nh _____________________________________
Parents’ Name _-_W_X_M__f%_“m_f AL

Size of Coffin or Box, Length __________ eet________

In whose Lot to be Interred M--@ ___________________ Sec. _E_.ﬂ.!‘le:___ No;%ea/_\f:s;?-;?

et




