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 Nogébo
Rising Sun, Ind.,_______________Z. " s __.Z,?__, 19&
Name of Deceased ﬂ_..g_éﬁd _____ é_/_léézél_—m _____ f_/ﬁ_f.ﬂé_d_:g_Q_X_\_ ___________
Place of Nativity e IndianGe. o
Date of Birth -__ (.= /= /927
Date of Decease __ __:_Q_/:-tf__z ______________________________________________________
Age ___Sé:_?_ _________________________________________________________________________
Occupation .../f-&.zz nad -0 FFreae :g_)_(ﬁ [ E‘:_Z _l_. Y < e
Single, Married or Widowed >/ n 9 L & _________ i
Late Residence .az_Z!__;E_;_i./._L_‘_/_é_/E__iI_ _ﬁ_fz_é_ﬁéj‘gx\_,_:'{_\ﬁ\_d/_@.b.f:\:_
Disease — o
Place of Death é.Z.@-.égicé_Kﬁ_fé__i:/_-’___:_t_'f‘u_ _ﬁ_ZS:_ZE_“’/___y_‘ _;Z_/h_d_/ﬁ*_y}_f{-'
Parents’ Name _Q)ééf_ﬂ_sd_o_m_@;___Q:W:L@_&_L_____fza.éﬁ_/ad 2 NN\ e
Size of Coffin or Box, Length _________ t In. Width_______,___Feet__________ In.
In whose Lot to be Interred CAX N A _ O et _____ Secz{_‘—/_g_if_%z N();Z{’_;"’ljgg;/
Removed from _ - e NN~ » , Mot 51 '
Name of Undertaker _Zﬂﬂ_-_d—ff_/ééﬂ_g_/_:ﬁ—ﬁ_hmﬂ_ ___[_Zé.—;.n_-é_/l_ﬁ_—_é__ ______:Z_Y_l_g_

Permit applied for by ArT At ML1ehaod SoN .




