All Pﬁrmltu will ba lssued l:ty the Secrstary, and must be pald for in advance, No hurial allowed without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY , o A A0

mlng sun, Ind., - ¢ : DL
Name of Deceased __.‘/;//(_@_‘_!—"_{_Mm _ist‘ﬁz;_ = 2 ; ;é—_L-.-_-___ _____ e
Place of Nativity _.tedeitL. r,__}).é' C'*’"""’l—’fi-_ __J_é,_;ﬂﬂ;m’ _1.—:-'.--5_14:!_' ________

—m‘fﬂ' -
Date of Birth —ooooo_ el P R e
Date of Decease ______ _.'__ff:f_‘.:-i?_é _________________________________________________
Ages Al o P00 SRR R s, e

T o
Ocenpation ___ £ __-,_:-_j-_-_h _________________________________________________
Single, Married or Widowed .52 ?-

Place of Death _‘."Zf;'_’i_ﬁ“:'_'{r:r:-:iisf__ ;2 ________ f./__ _._{_“a:.?_ ___________________________
Parents' Name ..:2_’}?_‘.(:“_5‘::_1 ____________ _-{f—lch—‘fé-‘..f. _____________________

Size of Coffin or Box, Length __________ Fept ~ o In.' Wadthe o L e R In.

In whose Lot to be Interred _2 _':‘_ﬁ:r_‘b:_ _-_'éf:'_ T L;_.Lmﬁ’{.étﬁﬂﬂ _.-D_f_f JZ:J? Z N{:‘.}ﬁﬂl-ég_xn-_f____




