Al 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 | x4 132
Rising Sun, Ind\pe o _______ , 19___
Name of Deceased ————____ Ryle Smith - e
Place of Nativity ___._____] Kentueky e
Date of Birth ——_______ Auge- T3, 1904 -
Date of Decease ________9_0_12:___2_4_1_}_9_%? _______________________________________________
Age __________.. 4T -2=-TT e
Occupation __—__ B rme T e
Single, Married or Widowed —___.___ Bé ??_r_jf(_i ______________________________________________
Late Residence ____.._ Switzerland Co. ___ e
Disease - - General Paral ______________
Place of Death _.—_____ Madison State Hospital, Madison, Iad. __________________
Parents’ Name .- Epgnk -&-Ella-Moore-Smith ——--—m—mmm o
Size of Coffin or Box, Length __________ Feet________ In Width_ . ___ Feet . _..____ In
In whose Lot to be Interred __-__. S_ %{’5_%9_53':3_‘{9 _________ Sec._-_l?_:l'fl_t__A___ No.--.%f?y_?_??
- Removed from e
Name of Undertaker . ___.___ Humphrey & Phillips ___ ____ _______________________
Permit applied for by — e

p—



