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APPLICA TION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No-3~~-L-..

---~Ri~in~ S-un, Ind.: 2---=L£ --1Q ,II/Jt--

Name of Deceased IQJ:fJL :Rl~ttAR.l2.S Place of Nati~ty ---1SJ~L~-~ ~12~ Date of BUth ~:-~~~-~--L~:t~ Date of Decease '1-~-Ll~--jZlQ-LQ If D

Single~ Widowed l#.fJ---13-' :RI-(ftil:I;:-QS Late ~-- ---~Q Q /11..11- JAl ~ -'- J

Disease Place of Death ---~~-~Jj)-f;JY-~~ Parents' Name --Ji~~~i---j---g~J-Tft---A1.:t-lIfi-e~

Size of Coffin or Box, Length Feet In. Width Feet-/) :.--:1tJ1n.

In whose Lot to be Interred Sec.-t.:!til-flt--- No.~12'1-b-

Removed from Name of Undertaker ---rilj-a1e~~J-~-7rJl}L~P-~J)-~-~-

Permit applied for by £~-F;.D it-,---Ifl¥-'=C2J:: -


