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 xo. 25 O [

Rising Sun, Ind _____________________________ , 19___

Name of Deceased —______________ Oryille Phillips ___________ .
Place of Nativity —_—___——_—______ ‘Switzerland Co. Ind.
Date of Birth _____________________5.11_5.:__2}__..]_:_9;_5_ _____________________________________
Date of Decease . __________ éPf'_i-_:L_I_Q’_ _]_:_9_6_5_ _____________________________________
Age e % ?_lféf_q ____________________________________________________
Occupation __________P_e_g_lgi:_l_aj_:(_)_r__&g_?_a_rl@gy _________________________________________
Single, Married or Widowed ____.] Mgrried ____
Late Residence _____B,I._B;,s.i,n.g_Sm,_Ii\f.d. ___________________________________________
Disease — - e e e e e e o D ey e e e
Place of Death __Resfidence
Parents’ Name ______ lj‘f_e_g_rgﬁxfx__&g_?_o_s_i;g_}._e_e___1_31:1_1_];3_12_{)_3_ ________________________________
Size of Coffin or Box, Length __________ Feet________ In. ~~ Width_________ Feet__________ In.
In whose Lot to be Interred — . _——__ E’P_t__?is__s_-fi_'__ Sec.__lz _________ No.__G_IZZ_iY_e__?__
Removed from
Name of Undertaker —___________ }f 9?.{%1:3 _____ ﬁif_u_“.’.‘f_l_'_“_’f _______________________________

Permit applied for by — e

o




