S

All Permifs will be issned by the Secretary, and must be paid for in advance. No burial allowed without a permit ‘

APPLICATION FOR BURIAL PERMI

THE RISING SUN CEMETERY No,.g 9 5 §/

Name of Deceased —___.| MiChE8aT SEEAM ———— - — <o e
Place of Nativity

Date of Birth — o e e e e e e e e o e e e e e

Oceupation o
Single, Married or Widowed .
Late Residence e
Disease e
Place of Death _ o ———— e
Parents’ Name __________
Size of Coffin or Box, Length . _____ Feet________ In. Width_ . __ Feet_ . ________ In.
In whose Lot to be Interred . ______________TX " -~ 7T ec__ 2o No. & Z_ 7T T~ __
Removed from _ o o ———————
Name of Undertaker . X e e
Permit applied for by — o e




