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 Nogg/a .......
isi , Ind.FAas, A7 _______, 1995
Name of Deceased _Zé}%:___w L2 RS«

Place of Nativity - ZA A Ao o e

Date of Birth 2% L 3. 90D - e
Date of Decease %@23:;-.—.2__—5;__7/_,227—__{: __________________________________________

Age _____Zé: _________________________________________________________________________
Occupation _M: __________________________________________________________

Single, Married or Widowed o Teghheed
Late Residence __ﬁﬁ__@;_%.&é__M_M_._"%Zﬁd_/___"_

Disease — el e e e o e e e e o e e

ace of Death _._ Mz&f‘:&-.&b:--- ﬂ‘%. 2 _3_62':14/_!.44«44‘ 2o et _M,
f"zla.rents’f ]I?Ia.ntx}e1 _--%Mﬁ__m___wﬂ_&w _______

Size of Coffin or Box, Length __________ Feet_—______ In. Width_________-.zi;ﬁr_ _______

In.
In whose Lot to be Interred m__émn Sec.fﬁ’é‘:g: (9@54@:’_ .Z -
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