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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 NoB?OL
Rlsm Sun, Ind. ___,/_::Z_ __________________ 19_72

Name of Deceased “U‘-/ﬁ B L
Place of Nativity ___V[/_' e ozl oo

Date of Birth ___/J____ez____eZ_Q _______________________________________________________
Date oi Decease __,/_T,Z___ZZ _______________________________________________________
Age ____é:é _________________________________________________________________________

Occupatlon el 28 . S e ymmmm e e e
- /_ 7

Place of Death _

Parents’ Name -_




