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

APPLICATION FOR BURIAL PERMIT

X

THE RISING SUN CEMETERY . 7004

" Rising Sun, Ind.,___J{=ll . ,19.7¢

Name of Deceased __-__ JMLK_T_Q&L_E_ ______ SKIDMorRE . |

Place of Nativity —.___—-- FRANCE e é

Date of Birth ——___. if.[[‘:.-[ﬁélé? ____________________________________________________ 1
Date of Decease ____/_/_‘:Z:__[?jﬁ ____________________________________________________
Age . _______- _7_.2{ ___________________________________________________________________
Occupation _.____& CLELICAL -
Single, @r Widowed ————- TKOBELT ____. SKIDMOLE
Late Residence ... 324 S.__ _mULBERRY __ RISiMe SW
DESCASE - o e e o S mos oo
Place of Death L HOME e
Parents’ Name ___Jﬁmfei___s___lﬁ_ﬁﬁﬁé’ﬁ_____fl‘ﬁﬁ_@J_S_ __________________________
Size of Coffin or Box, Length . ___ Feet________ In. Width_ . ________ Feet_____.____ In.

In whose Lot to be Interred — - — - oo Sec.g_'le__@;/f@&_ No. _u_/;”[_f:‘_ﬁﬁ
Removed fromM oo oo e S oom—mmms oo
Name of Undertaker ._JtUMPHRE (-~ TAYCoR- DeETmER
Permit applied for by . CRED A _TAyeol

R



