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

APPLICATION FOR BURIAL PERMI

THE RISING SUN CEMETERY No?(oé/g
Rising Sun, Ind.,._ Aprl A0 Qo0b e _
Name of Deceased ___.;RLLb __m_._?.\t'_c.e‘ _____________________________________________
Place of Nativity _____ §.t;__fMCL_5_\ZQ_LL€,__\__I_N_ ___________________________________
Date of Birth ________§_€piméﬂc__é§4_i_Cl_%_é_ _____________________________________
Date of Decease ______ﬁﬁrL_L___élD.r_élQQ.él_____.__________________..________________;
T R S NN R i 73 ____________________________________________________________
Occupation __——__——____F QQ:_L_{_:_Q[_ __________________________________________________
Single, Married or Widowed ___MQf_ﬂ;fgd:_ _____;__&LQ_LQI:__&;QQ _________________
Late Residence _____—_______ IMLM&QACCS__+J;M _______________________________
Disease - e S et 2 L 5 o e o o o e o o e
Place of Death _ - _——_ .IOQLL;MQ—_QQ_(J;§_.__;.‘.‘!.____--MMQQQ_QQMSL_ g
Parents’ Name . ______ _ELQ_L#__“_D_'\QJ@'L___t___\Zé_dv_a_v____.Q_Q&______________* _________
Size of Coffin or Box, Length _________ Feet_ _______ In. Width___________ Feet___pa_____ I
In whose Lot to be Interred __t{Qg.CQ_L_QL__(J)_-_R\;Q_@___._ Sec.__ _:gx?&(f_ No.__gﬂ-\l_gf_
Removed from __ o
Name of Undertaker ________\S _Q___MF_LQ_I:Q{[\_O_L_ ___________________________________
Permit applied for by ———__—__ H.Z LQ.LA:.__(_&);_R!Q& ___________________________________




