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 %3799
jsing Sun, Ind., R Za L A 1947

Name of Deceased .-}?? M ____________________________________________________
Place of Nativity ____Q%f_)__m _____________________________________ e

Date of Birth -__//~ /(= O
Date of Decease ___7_:_{_5__:_05__7_ _______________________________________________________

ge L
Occupatlon ___________________________________________________________________________

Place of Death _ T2 TR~ _.._____ oy e e e
ace o a C/é:/éq/ - 7

Parents’ Name _ (A zeALber = TTZ7702 K10 7 4l ) ___ Co-2- ‘J ______________________

Feet——.— ———— n. Wldth ____________________
/I’

n whose Lot to be Interred _ ey - DEC. e LT e T
In whose Lot to be Interred Sec. )~ ﬁ/f 4N

Removed from - _____ e e g e e o e e e 2 e e WL - M

-

Size of Coffin or Box, Length

Permit applied for by ___Z/_Lf@___@'___z'_ ___________________________________________




