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 Nozgzé

Rising Sun, Ind.,-“-}aﬂ_d_q__ﬂo.l.&_ _______ y > SOV

Name of Deceased _HA\Q.L-_E_MJQ___Q?L{__',_Q_(_L ______ '_‘_‘E.d_:_ _______________
Place of Nativity ____C'L[\C‘,\'-QC\D._{:&.«__‘_Q. __________________________________________
Date of Birth _______ A Qh-A‘JT__LQD_‘H’_ _________________________________________
Date of Decease _____ - %-.&.&T__dﬂ./_d _____________________________________________
¥ e (_Q ______________________________________________________________
Occupation _________ Qu\&:‘C&lLQ_@_C_____: _ _Qneél_qmmlé _______________________ %
Single, Married or Widowed _ Q!(Led.‘___‘.__-[I\O’,C(.l&{f)__\j_&e__g_@&_@/ﬁ&{@ -
Late Residence ____. 3610 __ _LQM_MJ]Q____&QLHQ_LSQ_OF_Z&_/ ____________________
Disease ———________ _&m('_E _________________________________________________________
Place of Death ____Dmfb&fﬂ__coﬂllt&(, 105 J._f&l::__mwfﬁﬂ%&%ﬁi ______
Parents’ Name ____IMY\__M_L:E;_&E__‘L_KZ@A@(HQQ_@Uﬁ[ﬁ).@ﬂﬁﬂ& _______
Size of Coffin or Box, Length __________ Feet________ In. Width_ __________ Feet__________ In.
In whose Lot to be Interred __.LDH.J.OQ __________________ Sec.---ﬁ ______ No __é_Q ______
Removed frem _ e
Name of Undertaker ___-___}-_5_0.@____ - af_kl&ﬂd—:.__f _______________________________
Permit applied for by __________ ) "Lé&---@.eﬁi{:__w_bffﬁ __________________________




