. o‘ burial allowed without a permit

All Permits will be issued by the Secretary, and must be p: 0

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY NoBgl}
Rising Sun, Ind———_—_——__ LAL , 1995
Name of Deceased ______ B ey B SALVER o
Place of Nativity . CoccisTO ____I_<_ ____________________________________________
Date of Birth —____ 92_'___4_':__/9_8_3 _____________________________________________________
Date of Decease __Z/:_La’__ﬁ,s _________________________________________________________
Age . __________ Z_a_‘:“_ ________________________________________________________________
Occupation _____ :fﬁ ZﬁC_—ﬁf___________________________________________________"___V____
Single,r Widowed __ELEANOR ____ WA # ________________________________
Late ReSidence — - o
Disease —— e~ g S
Place of Death - D Ctt
Parents’ Name — o o e
Size of Coffin or Box, Length _ _________ Feet_______ In. Width_ _ . ____ Feet__________ In.
In whose Lot to be Interred — Sec.___D_ _______ No. [_7 ?_;S_g_%
Removed from — o
Name of Undertaker Hﬂ/ﬁﬁﬂf }/ __77b/l-_0_€:_D£f 741 = <

Permit applied for by _-_£€—_E_D____ﬁ___ﬂ_)/ Lok o




