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 v 36 4Y
- Rising Sun, Ind., Eﬁ.bﬂ.l.@»f_‘f___éo 5&0 LZ‘_ 19___

Q-

Name of Deceased ___LOLL_L_Q‘H:Q‘_LY_)QJ ;L__ﬁj_gg ___________________________

Place of Nativity ____.Oth___QD(«_{ﬂ.lJ; _::_I_‘/_’\_/ _____________________________________
Date of Birth _________D.e,mtl&[___’ __ICIA!Q ___________________________________
Date of Decease _~____EQbIQ=.Q=f(-{____(2_,__§QLZ: ____________________________________
Age . 8 _té _______________________________________________ e e

Occupation __; ______ .OLQDQQL Q’&ﬁ--?@i-bﬂ\@. __-___t'ZOﬂlc—Vmc __________
Single, Married or Widowed _Le) _d_DUL)_.@Q_—__U:)&SLﬁ _Q__%LCQ____!:_L&?_Q ________
Late Residence ________= cﬁ@.--é-.k&).@:lﬂ‘&i__é_éx___- Léill?.-@..“‘—ﬂ,_;’j}f _____________

DiSeaSe — e e e — e e
Place of Death _______ d.qmaod«__tﬁ’ﬁ.@)\__ ?@.-L&Aﬁgm&m&/
Parents’ Name _____gl_ﬂ/_\.Q§t__u)_Q<_§ 12] 4 WIE. 30 DDQ«_B&\.\__ an.

Size of Coffin or Box, Length __________ Feet_____ Width_ . _____ Feet __ _______ In.

In whose Lot to be Interred __LQ)§<§_LEA1,__&__RLLQ<___ Sec.___l)‘ﬂ _____ No._[é)_ ________
Removed from — o o e
Name of Undertaker _______ %Q §=_- - _\_Q-:[Ql\_éi ___________________________________

Permit applied for by ———__——_




