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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 N035/5/

Rising Sun, Ind., . _____ Rl 7N . 1996
Name of Deceased ____CLEQ ____ P LA T T e i
Place of Nativity .. [ ENMES SEE -

Date of Birth ____/ZZIZ:_Z?_O__/ _________________________________________________________
Date of Decease —__.~_ 2B =996 oo

Occupation —____ 76{0 IMNE MAKEls . i Giim———————— e ————— e
Single, Married or¢Widowed _ ___P_ﬂ//_é____/_oéﬂ A ===
Late Residence _..__I:;l.ﬁ_L/_‘/_C?____QUA/___Q.ﬁ@_E:___S:_E.’.\_/I_E_R_ ________________________
DiSEASE — e e
Place of Death __ SS/Ne_ __ Sun _CARE CEAMTEE . |
Parents’ Name ___C':fi/i/ﬂ/g___g jﬁfﬂff/ﬂﬁ___QTL‘ZZQ/_ZZ/A/_QQ_’L)___Q_QQ?_WM_g |

Feet _ ________

Size of Coffin or Box, Length __________ Feet________ In. Width__ 4 ;
F- é,u et R‘J
In whose Lot to be Interred - _________________ See._L_ §a13_6U.__ No. __“_U_)__T__

Removed from o o o e

Name of Undertaker __Hé/ﬂjﬂﬁﬁlf_}l:__ _Zf‘ _wﬁ_-_ﬂ_éfﬂjﬁ__é _____________________

Permit applied for by _-__E@_E_D_..__Z?_'_ _____ J.?_}/_é_o._/f _________________________________ E



