
AU Permits wID be 1s8oed by the Secretary, and most be paid for In advance. No burial aUowed without a pennlt
--

APPLICA TION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No..':i.~.7~..

Rising Sun, Ind., , 19---

Name of Deceased q!~~~-~~-~~~~--- Place of Nati~ty Date of Birth Date of Decease §~-~~!~-~~ II

Age Occupation Single, Married or Widowed Late Residence Disease Place of Death Paren~' Name ~ Size of Coffin or Box, Length Feet In. Width Feet In.

Lot 68 E.~. B Grave I
In whose Lotto be Interred Sec No Removed froIll Name of Undertaker ~-t-~~!~ ~ Permit applied for by


