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APPLICATION FOR B AL PERMIT

THE RISING SUN CEMETERY No§/007
Rising Sun, Ind., ____________ LO-7 , 19.9/
Name of Deceased __-_H.E/—_EA/_ _____ SHELDOA,S e “
Place of Nativity - SDWIT2ZER LAND a :
Date of Birth _______ :.:3__0_:_0_2:{ _______________________________
Date of Decease MIEEGL
Age _____ ,/fg_ _________________________________________
Occupation ___Eéfl'f _Q_____féﬁg./f_gg_, ________________________________________
Single, Married o _______________________________________
- Late Residence _ Eéglfl_%/___féfigf ________ é’ggf_A/E/ELD
Disease e

Size of Coffin or Box, Length ________ Feet, _______In.
In whose Lot to be Interred _%’M _______

Removed from ____________

Name of Undertaker __,ISZ.LZMP_H'KE_ :_TA_VL_U./Q_:__.D_ETA/.\_EQ ________________ -
Permit applied for by -_.___]_(.EE.Q____ : L--.ﬂ}éé—ﬁ_ﬁ_




