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

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY NoL//b—l/
g om0, 19- 4og
gSun, Ind.,______ 1<~ [ _____________, yﬂ___
Name of Deceased ____lﬂ_y_ﬂtb__-f_ﬂfglﬁk __________________________________________
Place of Nativity ___
Date of Birth - e
Date of Decease —____ I.Q:.[:_O.é ________________________________________________________
Age _____ l. ___________________________________________________________________________
Occupation e
Single, Married or Widowed - __ o
Late Residence e
Disease - _ e
Place of Death ___fd-ii_&_,A_._-C&«T__&eg,_ﬁe¢__cw ______ RLQAMT_K_}{___
Parents’ Name

Size of Coffin or Box, Length _ _________ Feet_______._ In. Width___________ Feet__________ I
In whose Lot to be Interred . ____________ Sec.--ﬁ ________ No._QiQ_;S_E{J
Removed from
Name of Undertaker __--_O_/ié\.m:__ﬂfb_&!ﬁ:__peﬂﬁll ________________________________

. A £e b ‘

Permit applied forby .l




