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. L O2....

Rising Sun, Ind., e _ , 19___

Name of Deceased —_.____._ Albert_Austin Rand __________( Allie) _____ __________
Place of Nativity —_—_______J Lawrenceburg, Ind. _____________________________________
Date of Birth - ______ Nov. I, 1867 el
Date of Decease . _____- J :31_1_.__%5_83__1-94_117 ____________________________________________
Age o ___ 19-c-Cl e
Occupation ___39.1_:}_1"_3_@_?_{3_9?_0}: _____________________________________________________
Single, Married or Widowed _______ Midowed —
Late Residence _____-____ Rising Sup, Ind. R.# L Near Aderdean_._________________
Disease ——————_____-_S—erebral Hemorrhage _________________________________________
Place of Death . ______ ép_e_ILQS_GP_L_EP_Q’_ ______________________________________________
Parents’ Name ____J2mes & Nancy dustin %and
Size of Coffin or Box, Length __________ Feet_______ In. Width_ . _______ Feet__________ In.
In whose Lot to be Interred . ________ Lot 84 E.H. _____ Sec.._ B _____ No.__Gprave 4 .
Removed from o
Name of Undertaker —______ -Hummpey--&-Ph—i—rIIp—s _____________________________________

Permit applied for by — - o




