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

Rising Sun, Ind.,__é_quf;_\_%l,._QzQ_l_O_ _________ 19___
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Date of Birth ———__—_______ Oetobec: a4 498¢ T = cmen
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7
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Removed from ___
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