
AU Pennlts WIll be Issued by the Secretary, and t-

A PPLICA TION

THE RI ...7

Ri ---
Name of Deceased 9~~~J.~-s--~!.9-~-

Place of Nativity Y-~~!'-~9.~.1--~~~.!---

Date of Birth G-o-t..-~..-I-8-'74 Date of Decease ~~l-~-~!.-~~-~?: Age ~ Occupation ---~~~!~~~--s-~r:~?-l--!~~c-r:.~

Single, Married or Widowed Yiid-CW.@d. ---

Late Residence --I5!-~~~~--~~-,--~~9.! ---

Disease dc.u.te-e-OJ;J.8'e-s-t-i.ve.-JIe2 ---

l)earborn Go. HaspPlace of Death ~- ---

ParenL'!' Name Ale.xan.de:r'--HiG.e Size of Coffin or Box, Length Feet- In.

In whose Lot to be Interred Lot

Removed from Name of Undertaker lje-t.me

Permit applied for by


