All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a permit W

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY Nos/ot/é
" Rising sun, ma, 2y | Q003 19
Name of Deceased — QarL __Lmﬂ&__ﬁlmaﬂ__"__% _________________ S

Place of Nativity ___t'z D_f_\_,___K. __________________________________________________
Date of Birth —_____ m&(u’_\_-ﬁ_ f__./_g_g_;l ________________________________________

Date oi Decease _____ﬂp_ﬂ-l__é’__f __CQQ_QQ ________________________________________
Age - _&_7_ ___________________________________________________________

Occupation _____-._.! t{D_ m&m&&é’_f_ ________________________________________________
Single, Married or Widowed ___LLJ 1 d_l_)ll)ﬁds_ ___L% (EJ’_\Q& .E :."SL@M@!’\_ ___/_///J_A)_/ -

Late Residence _.._. ﬁl_o _Q_J?I:O._M/.‘S_&L_éél/]ﬁ___ /l Qé/]g/_ﬂﬂﬂ,__—‘fﬁ_/____g]?ﬁg ______

DS RABE o e e e e e g o e e e e

Place of Death __-_:Z—!l(;___U);Qiéeﬁ&_____o:[__ L L/) __L\Sé’:f) __________________________
Parents’ Name _.___ LQL‘.UM-E--M!:—&CE: - _Q_f_@_ __L{E.LLQ_Q_ _____________________

Size of Coffin or Box, Length - ____..__ Feet_ . ____ In. Width____ .
L
In whose Lot to be Interred _L&QI_WQ_QL&QM___ SeC.———- B _____ No _5:'{: ______

Removed frOmMl o o e o e
Name of Undertaker _____ Q&--%Edﬁﬂ.& _______________________________________

Permit applied for by __.___SJ_.&'E‘E _____ I'Q&Yléto_:___\é?_’l ____________________________




