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 N03£/73 .......

Rising Sun, Ind.,______________ _____________ e R

Name of Deceased __________ Lstel Lee Peterns — —— e
Place of Nativity __.________Switzerland, €o0. Ind.
Date of Birth _______________June 15, 1922 ______________ ________________
Date of Decease —___________May 13, 1945 | Reintered 3-I3-1949
Age ______ Rl O Bl e e B
Occupation _________Mechanic Mate U.S. Navy _____________
Single, Married or Widowed _______S_i_rigI_L_e ________________________________________________
Late Residence _____.____ rast Enterprise

Disease 2t ot D SOl N G e it R e T
South Pacific Aera
Place of Death
Parents Name ___Henry D. & Dorothy Peters . ___________ .
Size of Coffin or Box, Length __________ Feet________ In Width___________ Feet. o v oo In
In whose Lot to be Interred _________Lot 152 E.H. ____ SeeB __________ No.Grave 2 __
Removed from _______South.racific Aera __________________________________________
Name of Undertaker ---Hasiey1-3 marrraomn-—----- Hatsoleum ~—— " TT T T see-

Permit applied for by e




