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 xo. 3687
Rising Sun, Ind.,. . _____ Tk S 1973

Name of Deceased _ _/gﬁ/fm-aﬁﬂ@_-_ﬂ ____________________________________
Place of Nativity _ L ' ‘ -
Date of Birth _%ﬂl._zf_z.g_?_l.______.—____-_____.__..._..________.._________..___________;.;____
Date of Decease _%_4_/_.7_7_*_? _________________________________________________________
Age _531 __________ L OBt A e
Occupation _ﬂc_?_f_eeff ___________________ e Pl CoLmowiess A — o o o e e e e e
Single, Married or Widowed _M@k"_“i—é{ __________________________________________________
Late Residence _.9!_/_1_%44_“_’11-.8{*_2.‘:_ 4—.4:!‘:‘:‘;2@!&14—, &‘_‘:‘{'_ _________________________________
Disease ___Cgh,e_é_if:(‘.fﬁéztzegﬂ& _______________________________________________________
Place of Death _,%jé@!cys‘w'_ _é&_;_:‘_}ﬂ_f&b_/%_g_v_ke[- ______________________
Parents’ Name ______| _[t:‘_é‘_/l‘é:'_/_’ _ﬁ”:’%& __________________________________________ -

Size of Coffin or Box, Length ______ ———-Feet_______In. Width_________ .—S_ II;jeet __________ In.
In whose Lot to be Interred __%:::M_’;“n Sec.ﬁ_}éﬁ/_-_- i&%ﬁé{:&_;_
Removed from _________________ M ot S T




