All Permits will be lssued by the Secretary, and must be paid for in advance. No hurial allowed without o permit
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APPLICATION FOR BURIAL PERMIT 1

THE I:;ISING SUN CEMETERY “35 33

D7 0.9/

_____________

.~ —Rising Sun, Ind., -/ ——
Name of Deceased M&?ﬁ”ﬁﬂi@t:}%:éé“@ e e e B
Place of Nativity o T R R S SN

Date of Birth _-.,Sé::_ﬁ_fl_‘:FF:.._Z?,_/_(_Z-_______-.,_____u_.,___"..____ﬂ-____ _____ ===

Date of Decease ____?_:—,-fﬂ—__;{ff_i[ _____________________________ ?:J ________________

Age . _ :?__:2_"_ ____________________________________________________________________

QOceupation __27_@_/_‘ L aﬂ'ﬂ‘éf:f_{i J@E&?_—: -j_@‘f___wf}:’ ____________________________

Single, Married or Widowed 271 &V e e T
7 7 ; =

Late Residence __é_@_z__fﬁéfﬁfi:_,ﬁxr_/;_kfﬂ_ Y VIR AL

DiBease o e e g e B e e e
Place of Death Z{:J'm'ﬁ"% _z“i/féf‘{fgfs‘r__L&ffii-!{{é_iﬂ'_ﬁ’itahxf Hé:&ﬁ./zi":ﬂ{{:‘?’;'.a_)s\»lﬂ- .

Parents’ Name __ SLleco-70 /70008 0 o et L —
Size of Coffin or Box, Length . ———- _,.Feet ________ In. Widthe === wjgget__,______,l11.
In whose Lot to be Interred __Qﬁr‘gfi—:ﬁlm‘zl_“ Sec.___E,@_L Nmﬂ!&mll_-_
Removed from oo v e _.-..._: __________________ e
Name of Undertaker j?lé:f_/_{.._j_:ztffff:__j}.@fﬂfi‘fﬂ i g\\@me{g_‘fiﬁf _____




