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APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY ste. 2B

RiBine i Ban e Ind e e s e a2 e
Name of Deceased Cora E. North

Place of Nativity
Date of Birth

Occupation

Single, Married or Widowed

Liate Residence oo e e e ———— e IS N - WS e .
Tuberculosia

Placoof Death o - - __. P e e e

Parents' Name

Tlisease

Bize of Coffin or Box, Length _ . ______ Feet_—-_____In. Widthtem = - = Feeto —— - = In.

In whose Lot to be Interrved _______________ Lok 87 ______ Sec. 4 __ No. grave &
L T I e e e e

Name of Undertaker - _____ Steele
Permit applied for by




