
AU Permits will be i88Ued by the Secretary, and must be paid for In advance. No burial allowed without a permit
=-=0 --==-=-~~--

APPLICA TION FOR BURIAL PERMIT

THE ~G SUN CE~TERY No.~Dj.8 Rising Sun, Ind., ' 19---

Name of Deceased ~-lY1!r--~1§y!9J:tb-~J1~rw~Jl SwitzBrland Co. 1nd.

Place of Nativity Date of Birth ~-2J-~-I8£Ui May 17,1955

Date 01 Decease Age Q8 .Farmer

OccupatIon Single, Married or Widowed }1[-~rl-e-d Late Residence ~~~~~-~r-I~r-R~~ .Heart

DIsease Place of Death fu)m , vVllllam Sherman & Sarah Kenneth

Paren~ Name ~ Size of Coffin or Box, Length Feet In. Width Feet In.

In whose Lot to be Interred !'-~~-!~~ Sec.-~ No.--~~~~~--~-

Removed from Humphrey Perm~crete vault

Name of Undertaker Permit applied for by


