All Permits will be issued by the Secretary, and must be paid for in advance. No burial a‘ﬁowed wlfhout a permit !
APPLICATION FOR BURIAL PERMIT
THE RISING SUN CEMETERY Noé@oo .....
' Rising Sun, Ind. ,___F&é _/____-,_ ____________ , 19.7.?
Name of Deceased —_Z_L4 Phehom e .
Place of Nativity __
Date of Birth __—______ feblB/90)
Date of Decease —_—____ _/_c!é f _/fji_ ________________________________________________
Age 9.2. ________________________________________________________
Occupation o _ﬂ ome meler e
Single, Married orQIGOWEd - - - - e e
Late Residence _______ 973 FesZtond Terrace _Cinli. OHio 45230 __
DISEASE e
Place of Death _________ ./.4!!144620’2 _______ Wi Q’J!l_/_é.l?_/l__é'@ ________________________
Parents’ Name ______ _ﬁ_ﬂt‘é_y____ﬁi_ﬁ:_ __l/_dl_e__é_ﬂid!lﬂé ____________________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred __Zﬁ.é’z"_!)'__ﬁl_._iéé/_a:ﬂ!‘ _____ Sec. .ﬁ/. o7 &7 _ No. 5(354:3__
Removed from & l/
Name of Undertaker _____ K.oAa{E:_ff_[ﬁL.-icé _______________________________ Zf(_-___
Permit applied for by —____ f_ééem_‘ézr‘véca_cn_[;.ﬁm}éf erl _____________________




