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 1\:0"{9\5”é

Rising Sun, Ind.,_‘_[mch_.ao d.O_/_&. ______ , 19.__

Name of Deceased __&QLLLQ.}]_U_\Q&_&O;(LQ&Q_}{&QDS___ﬁfzp_ﬁéﬁﬁ.@ﬂ _______________
Place of Nativity ___Q_@g_ﬂ__CDu[Lt‘:l_*_f_{_ﬁ ___________________________________________
Date of Birth _______ DM&&C-@.,.LQ&_(_ _____________________________________________
Date oi Decease ____YX'_\Q{M_L’l_dQ/_Q ______________________________________________
Age _______________ T O____.___________'___‘ _______________________________________________
Occupation ___~_____1:£_D_'I\_€£n@ﬁéf:__!i@~_@__‘—Ql_/‘:&;— ___________________________________
Single, Married or Widowed L&).LQ:Q[-_Q@ _________________________________________________

Late Residence ___%@%_Abog_@[&_&[ﬁ&c:_f:ﬁ@mw_é&__SfZQez_E___-
Disease . e e S e
Place of Death __D_@@;Cé@r ﬂ__@uﬂ_%__};_ZO_& ‘(;_o*:é_‘ ________________________________
Parents’ Name ___C_)me_/f__t‘L:fL‘lL_‘-?.__f___&'_é_&_ﬁ _[U:t_h_%{: _____________________________

Size of Coffin or Box, Length __________ Feet________In. Width . = 0 Beall i In.
In whose Lot to be Interred _____/:'.l.-!-Q_LQ:ﬂ___f_QMQ ______ Sec._B _________ No._,[#_-_):@-_/é

Removed from o e R L
Name of Undertaker _______ \J. QL__(Y_\B(C _______

Permit applied for by . ____1 % Cb@ﬁ{_fﬁba_&_“;_E:é:(zél):&::::::::::




