All Permits will be 1ssued by the Secretary, and must be paid for in advance. No burial allowed without a permit ‘

APPLICATION FOR BURIAL PERMIT )

THE RISING SUN CEMETERY %2156 ’
* Rising Sun, Ind.,_________ 7=l to-__

Name of Deceased ___-__E_é.@__ﬁ_gl—_ﬂ:-___,__é.'_ _____ S _'gé'/__éézé—_ ______________________ |

Place of Nativity _________ Swirz. O IM oo J
Date of Birth _____._._7/"_ ::.--(fﬁ:-zs) ________________________________________________
Date of Decease _._..____. g _T_@:_%Q./_Q?; _____________________________________________

Age _____________g.:f __________________________________________________________________ ‘
Occupation ____./ [M &/JZQE_&S _______________________________________________________
Single, Married dowed/
Late Residence . __ ./.QQ;S.S.--/H&'./@_@_— ______ QZL/—“S__@_O_@,__,(A[_‘ _________
Disease .__ — e e e
Place of Death __ROSS__MAMOL
Parents’ Name ___KQ){___.F/_---E.{:Kf__Q..Q.@.!_U_g.’g) _____ 52’:@_25_/\/__5 ______________
Size of Coffin or Box, Length __________ Feet________ In. Width___________Feet______ ee—_In.
In whose Lot to be Interred ______________________________ -Sec.___E@{(w ‘No._,_.g‘_? _____
Removed from . e
Name of Undertaker __Mﬂﬁﬁ@_€}{1__z_ _éQé-:..QéTﬁEde‘ ____________________
Permit applied for by —_____ ﬁ@_“_i‘_-_-_Tﬁ}/_L_OK ________________________________




