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 N0372‘-5

Rising Sun, Ind.,___________________________ , 19___

Name of Deceased ________9rant Richard Koberts
Place of Nativity _________Indianapolis, Tnd.
Date of Birth —_____________ Laly- 7, 1944
Date oi Decease ___________iyﬁ.%y_?_’.}g}ﬁ _____________________________________________
Age __________________ Sttliborn
Oceupation
Single, Married or Widowed _____________________________________
Late Residence . ________
Disease . ________________ e e e e e e
Place of Death ________ Xadlanapolis, Ind.
Parents’ Name __________ % 1_;_1_g_e _n_?._ i&_ _Ii?} _l_y_ _C_2 g_l_v_e_l_'_' t_:_. Ro_t_).?f' i SRR
Size of Coffin or Box, Length __________ Feet________ In. Width=—-. .. Feet_________ In.
In whose Lot to be Interred _____________ Lot 174 S.H. _see.._D________ No.._Grave I_
Removed from . Lo e
Name of Undertaker __________.( Grinstelner ____ -




