
AU Permlta will be isloed by the Secret&ry, and mU8t be~~~-burl"laUOWed without a permlt

APPLICA TION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No.4lf?~

Rising Sun, Ind.,--~~g~-s-~-!~ , ~-~QO

Name of Deceased ~~ !:~ ~ -ti.! ). -11!~ -§ !--a-1!!-- Place of Nati~ty ~~:~--~~~--~~-- .January 27, J.917

DateofBlrth Date of Decease ~~~~-s- ~ -!f -,-- ~ 99-1 84

Age Occupation ~-~~~~- ~~~E Single, Married or Widowed --~~~?~-~~ Late Residence 2-~!--S-~-~~-1-~~!: --S-~:.-~-~~!!l9- -~!c1!l-,- -;!;!:l- Disease Place of Death S-~~9 Y--~~9-k- -~~ !-e--~~!l-~~ !:- Paren~' Name O-me: r- All d- .N.e. t ti~ -E r .a.t.her- .Ha r ~~ Size of Coffin or Box, Length Feet In. Width Feet In.

In whose Lot to be Interred S-~~!I~ Sec B No.j-7J.S:1!!-,--tf6

Removed from Name of Undertaker ~~ ~~~-a- ~~-! -~~~ E3-~ -~9~-~ ..Wayne Stahl -Son

Pertnltapphedforby


