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 %2020

Rising Sun, Ind.,__Es_‘:L_Q_Q_'___'._s_,u__é_\_Ql@\.____, o __

Name of Deceased _____A___U\:%_ .g.[\____\_éég_—ﬁ‘*ﬂ\_e_—__-_ A OO £~
Pkl of e PCedasen N
Date of Birth ___________ﬁ\_h_gq_ué_f:___l_‘___lH-?.Z: ___________________________________
Date of Decease ___._______\)_E&D_Q_‘__..L_Q_‘___Q.Q_‘_Q ________________________________________
Age ___.._____..__.___.______\5:9 __________________________________________________________
Occupation ___________--:-_:E\_SQ_@C: ______ Auwcora.__({a §.@§L-.QQ. _____________
Single, Married or Widowed __-IY_}Q:E_T_"_?:Q-_:_§Q5_E& _L:QI_L%"_\__B_Q»H\E _____________
Late Residence _____!i@ﬂ?.-ﬁr_l‘gt_\é_\li_\k__@@___E_QQLQ‘R_{:QI\_.__EE_/ __________
Disease o
Place of Death _____1 C .§<§L@:§:@fi€’ ____________________________________________________
Parents’ Name _____ >\_Q§__L\§4§=_Q__ e A 2 !_‘_-_\-_\_e,__'_g_)_e:\l___q,_():f_f _____________________
Size of Coffin or Box, Length __________ Feet_______ In. Width_________.__ Feet__ao_____ :
In whose Lot to be Interred _. ..e:bb_;_g«f__\_*_)___ ’\_Q:,_gn(}_ —_— Sec._C:ﬂ_c_j_/éf No._;e'”i_bf_#{‘_
Removed from o
Name of Undertaker _________ ce Mackland




