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 5329 7.

Rising Sun, Ind.,__m_&_':ll_i,__z_ﬁ_a_z. _________ , 19___

Name of Deceased . KoLlAd d Lo M'cewm
Place of Nativity ______._Sl‘é’_llt_l-_f_t_L.&_Aj_d___ Co. LN ___
Date of Birth —______MNMOV. /&, 1942 ________ o
Date of Decease ————_____ APr_ 9. Q002
Age e ST
Occupation _____________:[\[“_(Qz_g_D.ri‘_V_e.@______f:’r_“:_%S-.’I‘_"J_l_f_‘f_._@_"_,__c_oa_ ______________
Single, Married or Widowed MARRIe d______ ___________________________ . ___
Late Residence ___________ 31_Fai rq Lo N_ _d_ _— LQ_d Lo _@J:{_“l‘! 9. _S_% M, IN .
Disease - e
Place of Death __..______.___.‘.Z..)_‘.’_/?__"__b_o_):_/!__C—_OJ__Zl[Q_S_ﬁ.:_é_@_/____Lé_é‘f’{r_’_"lﬁﬁ_bé‘«__ LN ___
Parents’ Name ____________ Jg_té_l).u_k__&.bid___D_O_t‘_ojil‘_q___EA‘.}_LL\J\_)____/\_/_"_CQ_QM _____
Size of Coffin or Box, Length __._______ Feet_ . ____ In. Width . ___ Feet__a_ . ____ .
In whose Lot to be Interred ____Y<¢ewum Sec._ﬂ..é:_iy:ﬂlNo._ gu..{:___g
Removed from . _ -
Name of Undertaker ________ﬁ’lﬁ_tff_é_fu\li__E&ﬂsf_&_l___[f_ﬂ_m_é-_ ____________________
Permit applied for by —________ loya_ Niceum —wiFe o




