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 NozézL

Rising Sun, Ind._—— oo o————- /=16 . 199/

Name of Deceased ____;__MU_L_Q_/_ﬁ./.‘_/_‘ ______ P_ﬁv_l_b____;_?_fa}/_ _______________________
Place of Nativity ____QWJ.TLE_IQ_L_&{&/_D. _______ Jo. ___. =
Date of Birth ——————- AT L= NSNS
Date oi Decease _____l_l_f;|.?:_?_fi_l _____________________________________________________
Age _________7_23_ ____________________________________________________________________
Occupation "“—;%EN;I:D—E\/‘S_"C’E;ID _____________________________________
Single, Married or(W{dBWed — Qﬁ@.Id%---.Il_N_G_QLE:: ____________________________
Late Residence ————-- 112 M‘.-.Wﬁi—.:‘_\.’..\.):_‘: _____ E :_§_LJ_\./ _____________________________
DISBASE - - e e o = TS Sm oSS SSm o SmmmmTmmoT T
Place of Death __..__.:‘:EQM_?___‘_ __________________________________ e —————
Parents’ Name ____Cé_ﬁQ_e@_E.___Z..__..B_g..@Tﬂ.ﬂ:__g.gfﬂbj_l.M(_Q§_§._M __________
Size of Coffin or Box, Length - Feet ______ In. Width_ Fe;,}v}. ______ In.

y y3 T
In whose Lot to be Interred _M_M@L-, --------- Sec, _/_f:' __7_'_ No. ‘yjﬂ‘a«‘ 7.
Removed frOmM — - ococcommmmmme oo mmmmmm oo eSS oS SomSomm oo T 7. }4'/‘4/_ ,

Name of Undertaker ___."_'\'_QJYS.PH QE.}L:_TA’_%_Q@_E:__.DEIM_E_& ______________

Permit applied for by ——————- FREPp_____ V£ L-_iﬁ}li—_.@_& _____________________________




