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 vo.3 0l 2~

Q‘ Risipg Sun, Ind.,__.__ ’
Name of Deceased _.| _Lc_'_/‘;"l'f!‘___A'_ _____ ‘&ité_l_‘_?f_ ___________________________________

Place of Nativity e
Date of Birth oo o e

19-5]46

Date of d)gcease ______________________________________________________________________
Age

Oceupation o e g e e
Single, @or Widowed ___A/L-M‘ ___A-_____p_‘ﬁ/_“:f_/_—;_g ___________________________
Late Residence _._____ Q Qg;___Cl‘_e (L2771 < . .p_ﬂ._] _______ EEC/_IL__ 7___1:!1;__&)_3:)_4
Disease e e e e o e e
Place of Death o e e
Parents’ NAIME oo —————————— e
Size of Coffin or Box, Length _ . _._ Feet________ In. Widthe oo Feet o __._ In.
In whose Lot to be Interred . _ Sec._-B. ________ No.__3_f_ _______




