" 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 vaies
Rising Sun, Ind.,______________ (= 22— 19dO

Disease

Place of Death . L C A1
Parents’ Name ___Q@_iéi'&‘:ﬁﬁi%s_.@téﬁﬂ _______________________
Size of Coffin or Box, Length __________ Feet__T _____ In. . Width__________ .
In whose Lot to be Interred Mm#&%&ﬁﬁﬂ- Sec.ﬁ:ﬁ‘:ﬂ_/_‘z No.%ﬁ‘:ﬁ/é

Removed from — o o o o e

Name of Undertaker _ ;_ Zs_g_"#?’éﬂ-_’ _____________________ '

Permit applied for by ____Z_/‘_“:L_Z_ __________________________________________________




