All Permits will be iSSIIH'I by the Secretary, and must be pmﬂ for in advance. No huril.ll allowed without s permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No.. EJ.EJC‘

Name of Deceased Nellis -Nonth

—_———— e L e o e — L el o

Place of Nativily Ohiec County

Date of Birth' e lee, 28, T868 o

Occupation _Retired Schodl teachar o e e
Single, Married or Widowed ____Single

Late Regidence ___._JIndiana_losonle Home

DiseaEn e e Carcipoma pladder

Place of Death __ lasonle Home _ Erankldn -Ind, -

Parents’ Name _____FErnest & Tobithe Nerth - . ___ P R S
Size of Coffin or Box, Length —_________ Keetc oo In. Wiadbh e o Fabt e o In.
In whose Lot to be Interred - i3 B o' vt WS s Beri i No. grave & __
Removed from

Name of Undertaker — - ____ Humnhrey & Philllns it S

Permit applied for by

|




