Miithasaion caRINERENEEEN.

All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a permit

THE RISING SUN CEMETERY N035/7 .....

" Rising Sun, Ind,_______ & T LA 1074 |

Name of Deceased __-_ﬁL_C_Zé_____,?EQEJ%Z_é{_A{ ___________________________________ |
Place of Nativity .46 Co. __ KvV.
Date of Birth ._._./2°3¢_~ /o _______________________
Date of Decease —_____ ? _"_Z:_fé{ _______________________________________________________
Age __________ Z_ S
Occupation ______ ..Q_ SRR
Single, Married or Widowed _ __E.QLU./A/____C;—:.__EQE&_L_EZA_/_ _________________________
Late Residence __________ IS70M ____ X ol
Disease . ___________ e
Place of Death __QQﬁ________-Ad!/ﬁé,__:IM ___________________________________
Parents’ Name _____ J L.D_-___?_____/M.ig ___z%_LJ_QE___(ﬁQéﬂ)__K[é-ﬁ_Q&AZ ______
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet______ -_In
In whose Lot to be Interred ______________________________ Sec._. 2 ________ No.-..zﬁ;{gi—./__
Removed from
Name of Undertaker __15_[0127.2#&_5 _I_ﬁ%éﬂ_&:_ﬂﬁfédfﬁ ______________________
Permit applied for by __.___BEJQ____ﬁb____’,l”ﬁ?/_L_OR_ ___________________________________

s e ———————————



