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.2. /00
Rising Sun, Ind., . JO0-L9 19 78

Name of Deceased ___@_ lﬁ____w:___ﬂtvf@/k ________________________________________

Place of Nativity _s—d@g—N 0w s

Date o Birth .36t
Date of Decease __IOJI.S_ZQZ ___________________________________________________________

B e e e e e e e e e et e i o e o e o e o e e e e e o

Ag
Occupation ___QﬁL__n_CMML___QMﬁu ______________________________________

Single, (arried) or Widowed Cuthedve  Towey
Late Residence ___i‘iq___}_/ﬁ:y_[lh__ﬁm______ﬂcfto_qée&,_h ________________________

Disease —eeocceeoo -E ___________________________________________________________________
Place of Death _____ R MU g N e
Parents’ Name ____:D.‘&L\ifﬂf_i'__é_"_“yg__&.lﬁﬂi) _G_)ﬁaf_’ _____________________________________
Size of Coffin or Box, Length __________ Feet________ In. Width_ . _____ Feet_ , ____.,__In.
In whose Lot to be Interred _ o ____ See.. b No._____:._ﬁ__;z_
Removed from o o e e
Name of Undertaker B r T e




