=

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 NoL/47g
Rising Sun, Ind... o . L ____ : _4':_;';_, 19__-

Name of Deceased —___________ b §P.1:£°_{'f_s_§.9;{'59.§’_ __________________________ ,-;.-—--. ________ '
Place of Nativity _____________ Ohlo S8 MR ot
Date of Birth - __________ Nov, ING ROk~ - . f .3 - £ -
Date of Decease e ——_ _Aug.._.IB.,_.I.QGI______________________.___________ﬁgf{ _____
Age __..______..__8_1__..___-____________________________.___--__-__..____h__;';_;l,.___; _______
Occupation ______ JHonaakeenar. .o cia e e -
Single, Married or Widowed ————__ Widowed - oo = S
Late Residence _._______.1 Rising Sun, @le. = i s . S s
Disease _______________3‘;2‘3‘33"?_1__9?_“_?‘_’? ________________________________________________
Place of Death _______Fayette Co Hospital Conneraville, Ind. __________________
Parents’ Name ______ f_{?_b_e}:i:_ﬁ_yi?_?_si_gfg%?{l_io_‘léfj‘_ _________________________________
Size of Coffin or Box, Length __________ Feet________ In. Width_ __ . . Feet- = = v In.
In whose Lot to be Interred _ - ______ Lot ToA.__T/2 __ Sec..__CoRe____ No.Brave 3___
Removed from o
Name of Undertaker ___ - ______ McClure______ Fermacrete-¥auldfr————-—o———-
Permit applied for by — oo e bR ce R RS et e L dma i




