|

All Permits will be issned by the Secretary, and must be paid for in advance. No burinl allowed without a permit

APPLICATION FOR BURIAL PERMIT
THE RISING SUN CEMETERY No}élgi
i ale)

Rising Sun, Ind.,__________ &,

Name of Deceased _____ #ﬁ@.@.-----ﬂﬁﬁm_:}_/@é _________________________
Place of Nativity _________ __ A 3_/_./&1(4__.._6_0_'1[_\ _____________________________________
Date of Birth _____ A X’.-Zﬁa__(ﬁ ____________________________________________
Date of Decease _______ @.:--L.Z?-:-.&Q-!._D? __________________________________________
Age _____________ KS.: ________________________________________________________________
Occupation _________________ —S—;E:Eﬁ:é _R. ﬂ_m _S_Q_b_ _____________________________________
Single, Married o idowed . J_____I\ (:/1@_ _______ ‘..E_ ___________________________________
Late Residence _lg_lzuﬂ_?b:é. _____ [.A[:_' _________________________________
Disease I e e
Place of Death _____ LMDPLS. AL T
Parents’ Name ____6.}9:&&_%.-___/{( ______ Qﬁlﬁ_@_)/_/\_/__ EQ@.’!QIQA’:).EQ_E__
Size of Coffin or Box, Length ._________ Feet________ In. Width___________ Feet__,.___ ———_Jn.
In whose Lot to be Interred ______________________ Sec._..ﬁ:‘i/_(i‘]f.__ , No._([Z@@_/_j__{%) /
ROMOVEd 10 oo T
Name of Undertaker _____ HQMEHJQ_EX:.I}?_\LL.(QJQ_:__I_D__E—IM__E_& ________________

Permit applied for by _________ E _@_E__D.___ﬁ _‘_.._Iﬂ.){L O.K




