All Permits will be issued by the Secretary, ﬁu&t/b; paid for in advance. No burial allowed without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY NOBFS//

Rising Sun, Ind.,____________________________ , 19___

Name of Deceased __________ JLps,_.Luc;-.o.tia_y.pgbg.t,._____-_______' _____________________
Place of Nativity ___________Ohio o. Ind. .
Date of Birth - ______________ I 2-9C N - 15 RN 1 & S SOl S U3y SO SO R
Date of Decease —_——__________ Nov. 8, 1944
Age . ___MX-9-16 _ _ e
Occupation ________ Housekeeper _______ e
Single, Married or Widowed _______ Married _ ___
Late Residence ____________Miami, Flopida _____________ ___________________________
Disease —........._Soronary Occlusion
Place of Death _____ Miami, Flordds .. . . .o engn il L ol
Parents’ Name _____ Nobtily Liggeth o o L i i
Size of Coffin or Box, Length _ _________ Feet________ In Width. .. o o2 Feet__________ In
In whose Lot to be Interred _____________ Lot 384 See B o oL No._grave 2 __
Removed from _____ i GlgatoeiE L LA e
Name of Undertaker _________________ Detmer ______ Mavsoleum - oo - ot e

Permit applied for by i ChEoa e e




