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All Permits will be i1ssued by the Secretary, and must be paid for in advance. No burial allowed without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY NDAl13

Rising Sun, Ind-oooooeo SO X 19.7%
Name of Deceased ..-----:4.&4(/1@52/.@5____-__/2?_ _____ :5[22-[7:!% __________________
Place of Nativity _________é)ﬁ.ééﬁﬂ!‘_/_ _____ CO: . K /L _________________________
Date of Birth _____ J/:.«Z%:.-Q.Z_Z _________________________________________________
Date of Decease ________ & __A__Z_ ____________________________________________
Age e éZ----------_________________________-_____/é_)j__; __________
Occupation ___.___._ f E TlﬁED______./:Jﬁﬁ{ZL_E_ﬁ _______ /_ _______________________
Single, Married or Widowed ________ SOBLERIED .

Late Residence ____.._ K/1L 504 ____ 51________/_L?J.S/_A/_é___S!ZM_____;; ________




