
~rml~ be 1ssued by the Secretary, and must be Paid for In advance. No burial anowed without a permIt

~===

APPLICA TION FOR BURIAL PERMIT f

THE ~TERY No.3~~fe..

Ri~i~; Sun, Ind.,-Q~t-..2.J.,.-~Q-Q-~ , ~---

Name of Deceased i--0.b-13--~---~~d19-Jx\.-Wit:N--

Place of Nativity ~-~.JA»-:t-J::!1£I.-l---e.f:Q.}{-L

Date of Birth QL:t..-L~--'-g--<1L Date of Decease ~-~.-j-~L---~Q-Q-~ Age 112 Occupation ~-t-~f-~Jt Single, ~arried or Widowed --0 -~~ -IJ-e-;---~- ; .-[ i Late ResIdence !;:f-8 a-.sf--- -! l:[--fL-ap--,.3 CLN,-..Q1i-!tQ~3.8

Disease Place of Death 6:~-~~£1-~~-~-~ Parents' Name J(}-IJ1f--~-*-.B-1.JLLtJ-

Size of Coffin or Box, Length Feet In. Width Feet ~In.

In whose Lot to be Interred --~b-Sf)-~ Sec.-C~.s-lf~ No.~-1::-=~1--

Removed from Name of Undertaker jJJf:!.£.j;(J..&N-d- --1ll-ti-~r-11

Permit applied for by sZl1-/l}~-~ :;;-~p-htt--

-


