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 No*géMSW—”/.-

" Rising Sun, Ind., ______ =810 o

Name of Deceased __-___J}.?_H_AL _____ Efﬁﬁz“:ﬁ@.ﬁ _________________________________
Place of Nativity __:E_\S_US)_C_O _____ 5 N
Date of Birth ________. S-as- 194%e
Date of Decease ______ -l Qelo0
Age /70 ________________________________________________________
Occupation_______ NET: [ DISABILITY ALK CASKET
Single Widowed ______ AELA B TRICHAR DS (HENDERSoN )
Late Residence _____>_ O _MAIN __ ST __ RISING__Son/
Disease —
Place of Death ?ESJ DENCE
Parents’ Name __Jj_/j_ligy_ ?/ _..E: DI T_/’f___/ﬂﬁIIfl_E_JAfS ﬁ c H IZ_}_»).Q_D.S_.____
Size of Coffin or Box, Length _ .. ______ Feet________ In. Width___________ Feet__ ____.__.In.
In whose Lot to be Interred _________________________ . ___ Sec._f:!&fé&‘._-_ No.éﬂd.élﬁs_

Removed from .o

Name of Undertaker —_[1UINPHREY ~ TRYL00 - DETMER ‘
Permit applied for by . ___ E.E.ED__-_ﬁ_‘__..IﬁXf:g_@;__-__-___....___-_______~_-_i._____




