
..,
~r AU Permits wU1 be issued by the Secretary, and must be paid for lnadvance. No burial allowed without a penult

---~ APPLICA TION FOR BURIAL PERMIT

THE RIsING SUN CE~TERY No...3..~..7...3... I !

Rising Sun, Ind., , 19---

IName of Deceased ---~-QbD-§-t~DJle:!-P~j[er~ ..Boone Co. Ky

Place of Natl~ty Date of Birth ~JVaA-JUB~-JJi97 ~ June 30,1956

Date of Decease Age B£l .FRrmer

OccupatIon Single, Married or Widowed Single Late Residence ---Ri2Juag-~~-JJldA Disease f]JJ.lJlQQ~r-.~-.Wrn.-b-Q1. y§- Place of Death iU1ri~t-H9~t~~-giJt~-QbJLQ Parents' Name ~OP~-F~P8 Size of Coffin or Box, Length Feet In. Width Feet In.

In whose Lot to be Interred Lot.-25 Sec.--A No.-grA'll.e--3---

Removed from Name of Undertaker JDe~ ~~ps~l Permitappliedforby ,


