
AU Permlta wIll be IHued by the Secret&ry. and must be paid for In advance. No burial allowed without
--==--

APPLICA TION FOR BURIAL PERMI

THE RISING SUN CEMETERY

~-

Rising Sun. Ind., Name of Deceased o!Q!:1.!l- -l1!}1'-o-lg- §-G--\!gct~.1'- Place of Nativity A~J-t-~~!.,).-a-I:!g-§-Q.!--J!l-~! Date of Birth ~~-1J[-~?J--!~1-6 May 12,1957

Date 01 Decease ~ Age 4Jl Occupation ~lle-t-G--~tt~J:--- Single, Married or Widowed ¥~1'.1'-t~g-- Late Residence ~ain.-8t-- .Bis.in.g-fu1nor -I,nd-~ Disease QEJ'-L- W :r-~c.k-- -l- 9.rJ:lC.k-8IL ne ckl- Place of Death ata.t-e--~!l-Ood-~.6-.near- JiisiJlg.-Slm.J-- 1n.d..- Parents' Name ful,~ -S-CJJ.dd.e.r- -&- Relen- Il1i-¥tDIL -BD1'lman- Size of Coffin or Box, Length Feet In. Width Feet In whose Lot to be Interred ---3-ingle-g,r.B..'le Sec.--Ji,-B.a No.--Y

Removed from Name of Undertaker lIllmphr-e-y--- ~8Q-l~ Permit applied forby


