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 No-as—.gz"

Rising Sun, Ind.,_______ . _____ o ____ , 19___
Name of Deceased __________ Louls T, Probst _____ ___ . . i oo aoiioesizl. o
Place of Nativity ___________ Aberdeen, Ind., = - - oo oo e el
Date of Birth . ___________ REC By LB Oe e et o
Date of Decease —_——_______ S_ EPR’.E?.’-E??? ____________________________________________
Age _______ O 02 e e G R S
Occupation ____Retired farmer ______ e
Single, Married or Widowed ________W_:Eg_o_w_g_c_i _____________________________________________
Late Residence __.____ Near Easft Enterprise A aaie
Disease ——______( Cerebral Thrombosis _______ ___________ .
Place of Death ______ftesidence ______ .
Parents’ Name _____ ]il_e_rir_' y_ _P_I:(_) P_s_t_ _§c_ QM_a_I: }9_ _M_lf oller L e E TR
Size of Coffin or Box, Length __________ Feet________ In. Width_ . _______ Peet. oo oo In.
In whose Lot to be Interred ——_______0t 57 S.H. See. B _________ No, 8Tave 2
Removed fromM e e S e S
Name of Undertaker —_____________ }!. EIPP_I}}:E.Y ________ % j;r_‘_s_e_a_:!'.__v_a_li:l'P _____________________




