
-

APPLICA TION FOR BURIAL PERMIT

THE RISING SUN CEMETERY NO...~~..f?..3 ~ Rising Sun, Ind., , 19---

Name of Deceased ---~B-QQk-~~-~t~e~ Place of Nati~ty ---~y~ Date of Birth JLcv,-~0~-~~ Date oi Decease ---~~~~--~!-~-~~~ Age a2 Occupation ~l~-c-tr 1~-~~n-- Single, Married or Widowed ~gTY-:t.~g Late Residence §p-~ tDgf- ~ ~ 19-- ~ §§9-Qt Q -~-o-m ~ Disease CaJ:'-G-i~ Place of Death S.prJ.ngfil.e.d--,--O-~l.0 Parents' Name ]Ltl~-~o~Jit8~8~-- Size of Coffin or Box, Length Feet In. Width Feet In.

In whose Lot to be Interred Sec.-F--p.Qw--J:--- No g-pav-e--I-9

Removed from Name of Undertaker ~8~-~a~~be~Hr Permit applied for by


