o

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 w3495
 Rising Sun, Ind,__February 19, 2007  ygxxx

Name of Deceased —______ Paul _Wi_l_l_i_é‘_“_ _Pigggp_i_g_ L0 7. S TSRS et M DT SRS
Place of Nativity ________ R_ ??.d_iﬂg_’ __c.).l'_l_i? _______________________________________________
Date of Birth ____________ December B 1822 il
Date of Decease —_——_____ February- 14,2007 .. L pEA e
Age 8_ ‘_; ____________________________________________________________
Occupation o _______ S_ lig_e_r_\ii_sp_l:,___S_ciligilf_{rl__g_t_a_t_:?_s__99_-_<)_13£__(;_1_§§_c_9_£__1_{_’f_ _______
Single, Married or Widowed ___12fried- Dorothy Pfemnig . .~~~
Late Residence _______________ A_ %PP_O_I.I._SP_‘]_EEL_N_X ______________________________________
Disease -
Place of Death _________ Clifton Springs Nursing Home, NY
Parents’ Name - _______ Vi ].'.}_:I'_l_a_lf_lg‘__g}_l_z_a_??}:_h__gKP_IEEg__)__lzg_e.p_rllg ____________________
Size of Coffin or Box, Length __________ Feet________ In. Width____,______ Feet__ _______ n.
In whose Lot to be Interred - _____________ Sec.A'_ﬂ_e_S-__-_.. No._ﬂ!_”‘_’j___ &
Removed from e
Name of Undertaker _____ J_ oe_ _M_a_:_' kland- Ma rklan g_ Funeral Home _______
Permit applied for by _____ 'I_‘ i_’I‘P_t_*EX_P_f_‘?E‘P_i_% ____________________________________________




