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 Noqg\é;

Rising Sun, Ind.,____________________________ , 19___
Name of Deceased _______ Charles F. Steuver ______________________________________
Place of Nativity ._______>>+° Cownty
Date of Birth -—__________Mar. 3,186 __________________
Date of Decease -__.___.._Nov. 26, 1950 __________
e - Rt SRS SO
Occupation _______ Retired Merchant ___________________________
Single, Married or Widowed ____________ Married. . L CaEo el hnesadd
Late Residence _._____.! Rising 8wn, Ind. _________________
Disease i addsen-tbadti -Homn T ha o oo m oo oo
Place of Death _____ M_a*_qj;g?ﬁd%E&E&_ggﬂE}"E_a.étg.;;?: R O PRI SSS ©  o
Parents’ Name ______ Frederick & Mary 8tenver ____ ___ oo . o
Size of Coffin or Box, Length __________ Feet________ In Width___________ Feet .. . ... i’ In
In whose Lot to be Interred _______________ Lot 67 _______ Sec._ A ________ No..grave I _
Removed BrOM ol Lliiilsimegn il ok
Name of Undertaker _________ Humphrey-—----———_ BhoRe- —coeinildaii Ll o e e




