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APPLICATIO~ FI PERMIT 1

THE RISING SUN CEMETERY No.3..7!~ Rising Sun, Ind., , 19---

Name of Deceased ;rQhILJiL-S~tt Place of Nati~ty ~~~~-J-~:-~!:~: Date of Birth F~r-~~8EUl Date of Decease ~lF-J-r-I~ Age ~ Occupation --~-~t1r-~d-~~ker Single, Married or Widowed Ma.I!I'.i.e.d .112 N. Poplar St. Rising &un, Ind.

Late ResIdence Disease C~~i~-oJ: -6 s~~ Place of Death -JdD~JM~-=-Jt1l1JUQQr!L~J(n~ ~---

Parents' Name ---Sa~l-~tkr Size of Coffin or Box, Length Feet In. Width Feet In.

In whose Lot to be Interred L.a.t-I.4-..S...H Sec.-A No.-gr..a.-~e.-1---

Removed from Name of Undertaker ~~tme~ ~-~ent--QQ~ Permit applied for by


