All Permifs 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 N0395— 2’
Rising Sun, Ind., o ____ , 19___
Name of Deceased __Lawrence M. Sedem _________ ___ _______________________________
Place of Nativity —__Riging -Sun -ITadq-——-- ————m—m—mm e
Date of Birth _______June 7-1892 .
Date of Decease ——___ TJune 24— T 8B B - — = — - e
Age __.._______'7_1_ ______________________________________________________________________
Occupation e e e e e e e e e i i
Single, Married or Widowed _______ DPlvoreced e
Late Residence ___ :
DiSeasSe e
Place of Death _Brown CGo Hospital @eorgetown Quhio _____________________________
Parents’ Name -iehael--Sedam-and-Myrtle Williemson-Sedam ——————ccmcoooemmo
Size of Coffin or Box, Length __________ Feet________ In Width-o ... 2= Kect-io- In
In whose Lot to be Interred ———__________Lot IT S.H. __ See._A__________ No.__grake_7__
Removed from me——— e aLLdL o ATEE L e L Ll
Name of Undertaker ___Thomas Funeral Home €in., Ohio ____________________________

Permit applied £0r DY oo o e e Tk e




