———————————————
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 Nog/ 77

Rising Sun, Ind. - e , 19

Name of Deceased ________L_e_czr_x_y_e_%} ___________________________________________________
Place of Nativity —cceeee-- Riging-Sun,-IntGaececcemmcmcc e e ————————— e
Date of Birth ceececcccceano g. E%"{%‘I%ggz _____________________________________________
Date 0f DeCeABE - —mm oo e e ——————————————————————
ABO e xS UNS L S A
Occupation —e---- lectrical o e —————
Single, Married or Widowed —_._Married
Late Residence —------ Bilsing-SuaRgedia@amm oo oo oo oo el
Disease -ommmmmmn—-irCinoma of Soleen .

Place of Death o o e e e e e e e e

Parents’ Name .- = S0 i oo o S e D S e
Size of Coffin or Box, Length . ______ Feet———_____ In. Width o e Feete________ In.
In whose Lot to be Interred Lot 2T 8. I3 oo D.R. No._ Grave I
Removed from e e
Name of Undertaker —__________ Humphrey . ____ iermacrete vawlt_ __________________

Permit applied for by — o - oo e e




