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 NOBBZ/ ......

Rising Sun, Ind.,____________________________ , 19___

Name of Deceased __________Hubert W. North _______________________________________
Place of Nativity ____________O_rf?__%?Z_P_rfc_l_' ___________________________________________
Date of Birth _______________7=1-1892 ___________ .
Date of Decease —_———.________ J_ Ii{l_e__‘l_’__:_[?_s_? ____________________________________________
Age . __ T e e e
Occupation _______.__Retired ______________________________ o __
Single, Married or Widowed _____ Livorced ___________
Late Residence _____. Lake City, Florida_ __________________ o ____
Disease ———_______ Heart __ e
Place of Death ______Yvet. Hospital, Lake €ity , Flo.
Parents’ Name __.____lra_& Grace Lmstutter ¥orth _______________________________
Size of Coffin or Box, Length _ _________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred ________________ Lot 97 _____ Seed il No. grave 4 __
ReMOVOd B OI i o o it e o o o i o o i i i e e A I s o e e s e
Name of Undertaker _____________McClure_ ______ Cement box _______________________




