All 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 w44 2

Rising Sun, Ind., oo on o ;1922
Name of Deceased _____quff_t_!‘]ﬁl?ﬁa_f’__s_@iEb_g_’g:g ___________________________________
Place of Nativity _____ Milan, Iad, oo o T e emmiiienlmi

Date of Birth __________5&n. 6, 1950

Occupation ___8oldler __________
Single, Married or Widowed —______ BN e
Late Residence _____- R ‘_13_'_1__.%1_15‘_0_13_’__139_' _____________________________________________
Disease —____ Cnn_shal WMpRaA S i o e e o e N
Place of Deatl\&hiwr_ings__S_milt.h_lez_.&__Mr_ﬂ_-_ Ruth Eddrington .

Parents’ Name Z>Z_R.B.I Aurora, InQ. NSRS i

Removed from
Name of Undertaker —___________ MeClure __ _____ < cement _box_ ________________________

Permit applied for by — -




