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%/y ......

: Rising Sun, Ind.,"_e_gv_?_u‘é_ﬁ__é)r__&Q_LZ—___, 19___

Name of Deceased __éb.‘_dz@_‘a'_mg«lllﬂﬁ._ ﬁﬂﬂﬂﬂsﬁ[@ﬁt ________________________
Pince of Natnlty. - Eldoredes KS. .
Date of Birth —————___ QP_EL'J__J_Q___’_CZQQ _____________________________________________
Date of Decease —____ ﬂil.ﬁ}uiﬁ___ﬁé,_.a’@_/_é _________________________________________
T R L e R g 2_ _________________________________________________ i e
Occupation _—______ AZ(:_L_C_SQ- ___________________________________________________
Single, Married or Widowed ___QL)_idﬂ.llf_’—d_-:__HQ_—;@_LQL__E:@SZ@_QQC@_E{_Q_?8_6> ______
Late Residence __Q?_Q__.LDL&lQJ:__b_u_?ﬂﬂ__ﬁd_h__\/f«u_@_ NI
Disease — o~ g e i e LR L e e e e e i m am o
Place of Death ____ lﬁs__b%mqh{ﬂﬂi__/ﬁéﬁl_fé _:-[ﬂﬁd&.ﬁ@_/}_ TN _
Parents’ Name _____ ¥ f_L:I___.._f‘C_SLfﬂ__‘!'___ il . ID_Q-____L_)_Q_QQ.& _________
Size of Coffin or Box, Length ___.______ Feet________ In. Width_ __________ Feet__________ In.
In whose Lot to be Interred __JTXO,(_Q‘.CL)__IQQ.Q%C@{’!S%._- :_"i/ﬁ.ql___ No.l‘)_‘t!’__é_:._g_o_

Removed from o e e
Name of Undertaker —________ _-__SSQ_&J_\_QI < M_d. ___________________________
Permit applied for by - _____ Dﬁ.b[@:____'_fimé_lj_:d&@_&fﬂf ________________




