All Permits will be Issuved by the Secretary, and must be pnaid for in advance. No burinl allowed without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY Noﬁszgg’

Rising Sun, Ind., e R AR , 1979

Name of Deceased ______ Eﬁézp_lf ______ N ]_Q ACE el
Place of Nativity . SACKSONDILLE 1L e
Date of Birth —____ ./_‘__/_7_“___/_?_95_? ______________________________________________________
Date of Decease _--___6—._‘_:5._'_'___/9_?9_ __________________________________________________
Age . ___. O e e e e
Occupation ___E./!_Q_/_/l/_‘:f__f_@. ______ (:’.i./!l __________________________________________
Single{"Married/or Widowed _ﬁﬁ@lg_-__él:p_&l_p_é_é __________________________________
Late Residence _-__4_3_[___44‘____&‘_@,/2‘ ________ El§_/_.’§/_(2__.._6_.‘/_4( _______________________
BB o e e e e e e e e
Place of Death _._._ D_Q_H_..__.._._____.._....__.._.._ e e e
Parents’ Name ___wﬁ.é_é_g__f/____E)_\)_I_-,._.C_B_El.@_(.’i§)___-§]4_’9:.@ ____________________
Size of Coffin or Box, Length ________ —_Feet_______ In Width.. . ___ Feet . _._____ In
In whose Lot to be Interred _ ot __ Sec.___B. _______ No _J.S"iﬁ[-f‘

Removed from

Name of Undertaker _ﬁgfﬂfﬁg_E_)Z::I&)/_I:Q_gf__Dﬁ.T./!l_E_ﬁ _______________________
Permit applied for by __.fﬁgﬁ-_ﬁl__jﬁy_éﬁﬁ ______________________________________




