
An Permits wIll be ts80ed by the Secretary, aDd

APPLICA TION F

THE Rig

-, 1

Name of Deceased H~llieii.'>-t.e.e

Place of Nativity K~ Date of Birth F.eh.-£L;l.87.5 Date 01 Decease ~r:-v-:-~-,--~~~!!> 91

Age Occupation Jia~ee~S" 1

M " d W "
d d Widowed

mg e, ame or 1 owe Late Residence J.1~1--a-1:!:.!.-~3-~: Disease Ii~~t-!!J-~~§§-~ Place of Death !!1-1-!§:.!:lJ--~~~ Parents' Name A-~~j:!:~-Ii~J?.~~~:3.

Size of Coffin or Box, Length Feet

In whose Lot to be Interred Y-~-

Removed from Name of Undertaker j}.-e

Permit applied for by


