All Permits will be 1ssued by the Secretary, ;md must be paid for in advance. No burial am)wm"_:r;:;a Permlt_- |
APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY xo.HO 6O
Rising Sun, Ind.,_'_dw_-__i ________________ 19772

Name of Deceased _—_é’_%d(_ 7 _f%w_ e
Place of Nativity - ey [ﬁ_@:«_ L O%»ﬂ.‘k&c\:ﬁ __________________________________

Date of Birth ___ <2212 2, fFe L

Size of Coffin or Box, Length __ ________ Fget ________ In. Width___________ Feet._________ In.
In whose Lot to be Interred _M_(Z:&:Z;Z ______ Sec.ﬂ.aét/fiﬁ g'o.__‘_j, ________

Removed from _______________ e T

Name of Undertaker ___QZ{_M _______________________________________

Permit applied for by




