
~rmlta wm be 188ue4 by the Secretary, and must be paid ,:=-~~-..' ---~---=-~ =

APPLICA TION FOR, BURIAL PERMIT

THE RISING SuNCEM£TERY No.~099...

Rising Sun, Ind., ' 19---

Name of Deceased ~\9-~~- }-i-ll-§-Q~rm~p-- ..Ripley Co. Ind.

Place of NatlVIty Date of Birth M~Y-~-IY-Lj-f~~~-~:= Date of Decease M~Y-~-I~-~~~q-~~- Age ]-1-D9-~~g Occupation Single, Married or Widowed Late Residence Disease ~r-e.!'1.~'l.:!:-t-y- Place of Death Paren~' Name ¥~-J-~-~T-~~- ~~~~-~p-e J:~~p--- Size of Coffin or Box, Length Feet In. Width Feet In.

In whose Lot to be Interred ~q!:--J-~~ Sec.-:? No.-~!-~':~--5---

Removed from Name of Undertaker ~~~~~!-e ~l !9-O-~-~~~ Permit applied for by


