.

All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a..permlt

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY N2 93

Rising Sun, Ind.,_______________ _____________ ., 19500

Name of Deceased ______________| Phillip L. Raiser ___________________
Place of Nativity ________________ Obio Go. Ind. _ - i
Date of Birth —___________________] Mar. 28, 1936 _____ o ___
Date of Decease —_——______________ é I_)T}_]l__z:l_’__:.[.?_s_z_ ____________________________________
N A
Occupation _________4 Btudent __
Single, Married or Widowed e F B s T T U
Late Residence ______.| R.R.2 billsobes, Ind. ____ _______________ .
Disease - _____ Iﬂ S}_e_qe_t}_c__§§_r_c_gr_n§ _____________________________________________
Place of Death ________ Qbio Co. Tod.
Parents’ Name ______}I_e_{‘P_.e_I:.E_%_E%{.F}_G_EEP_._fia_z_s_e.}: ___________________________________
Size of Coffin or Box, Length __________ Feet________ In Width___________ Feet__________ In
In whose Lot to be Interred ___________ Lot 167 __B.H._ __ See.._.B________ No._“rave I __
Removed from .
Name of Undertaker ___________ Ulrich &-Sibbett - —_ Stone-vault - _____




