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APPLICATION F OR BURIAL PERMIT
THE RISING SUN CEMETERY \;.35545

Hiaing-Sun-Ind; /==——w TES TSNS | 1 19
Name of Deceazed Jesse Lee FPyle

———————

Place of Nativity .__Ohla_€o. Ind. _______
: 1885
Date of Birth

Single, Married or Widowed _ Blyoreed:

N e e M Bt S e 8 e e s e e s e

Late Residence ___Indianapsdds TRe————- oo

Disease —______ Lorone-Pe-0ege GpeR———mmmmmmome -

Place of Death oo 2o - o b . i T G
Parents’ Name ___Charles Pyle

Size of Coffin or Box, Length __________ Feet__

In whose Lot to be Interred __________________ 7 8 s S O T U R No..gpave--4--
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