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

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY % 4054

Rising Sun, Ind.,____ EJ‘_’L_(g__Cf‘_S_)_.Q?_Q_O_B_ _____ . oS

Name of Deceased -_ECC __\_)_Qﬁ __Q_S_L_eaéﬁ:)ﬂ_ﬂ_ _____________________________________
Place of Nativity ___Ciﬂ_ﬁ}Lnac_L_ﬁ_é_;-Q ____________________________________________
Date of Birth _______ &5_6,0 emé.@.c--.é@,___lﬁéf% __________________________________
Date oi Decease ___.'51_ ___Cg./.l___‘g_@_Q_&_ ____________________________________________
Age __..________-___}i.g)_ __________________________________ e et S
oceupation __.Reglonal __manager-  Kuality (hrriecs.

Single, Married or Widowed __MLC%______AQZS@L T’.é[.QQJ/l __________________
Late Residence ____ﬁg_/___@_g_j_g_/]_-_&%@_ga_é/.--.ﬁg_ép_ _g}f.f.). ________________

Place of Death _____ [%S.LQLQD.C_@:_______ e e e e e e Y
Parents’ Name l ONA. * \)UJ\ : M.’.@.&.f)--.éggé’_m@ ______________

Size of Coffin or Box, Length _________ Feet________ In. Width_ =0~ . .T Feetooo oo s n.

In whose Lot to be Interred _DQQ___\_SLﬂéﬂQ;Q; _______ Sec._ﬂ-.@-_&!:k‘] No.&_a_f_




