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. 32X 63

Rising Sun, Ind., . ____ o ____ , 19.__

Name of Deceased _________fi_e_rlr_'z_]_ir_'gg_k__lﬁg_p_a_ulg _____________________________________
Place of Nativity ___________Germany_ ______ ________
Date of Birth ______________2¢¢: 1T, 1867
Date of Decease .__._______Aug. 15, 1956 ____ __________
Age o __ ?..8 ________________________________________________________________
Occupation ____________ Harming e
Single, Married or Widowed _______ iv_l_qu_e_d_ _____________________________________________
Late Residence —_____ Norwood, Ohio. . e
Disease ——________ Acute Pulmonary oedema ________________________________________
Place of Death ________Norwood, Ind. .
Parents’ Name ________ John Ndebhaus _____________ e
Size of Coffin or Box, Length __________ Feet________ In. Width_ __________ Feet__: _______ In.
In whose Lot to be Interred —___________ Lot 139 ________ Sec- B ol No._firave 2__
Removed from ___
Name of Undertaker -________Fetmer ______ Na B0l @il - oo a e it e e e e i e A i m




