
AU Permits will be Issued by the Secretary, and must be paid for in advance. No burial aUffwed without a permit
" -

APPLICA TION FOR BURIAL PERMIT

THE ~1-~-~~-~~~-~=~-~TERY NO.--~.()---~.Q Rising Sun, Ind., , 19---

Name of Deceased SDaar~s-F---SnUJla Place of Nati~ty 0-~~?--g-~:-!-~~:-- Date of Birth jl~t~-Jl.-1ilii8 July 24,1960

Date 01 Decease Age 2-2 Occupation ~-gr]l~r Single, Married or Widowed &..in!rJ-e: Late Residence ---9-~!Q--0-~~-1-Qq~ Disease Place of Death ¥J--l-I!I].J.--1-Ilg.! Paren~' Name Jlr~-~~na-~!~- ~ ---

Size of Coffin or Box, Length Feet In. Width Feet In.

In whose Lot to be Interred ~Q!---l~-;t!;-.-li! Sec.--Ii No.--G~faY~--:5--

Removed from Name of Undertaker ~~!~-eJ: ---¥-~~§g~-~~ Permit applied for by


