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 f

THE RISING SUN CEMETERY WwHa72

Rising Sun, Ind.,____________________________ , 19___
Name of Deceased .______C%ary L. Stewens _______ .

Place of Nativity _________ E. Gary, Ind. _______ g ‘
Date of Birth ___________ B i u! T o -

Occupation _S0ldi@r ——— oo
Single, Married or Widowed ________ 8ingle __ . i h iU B

Late Residence ___Viet Newm __________________________
Disease ——__—____ Killed in action -
Place of Death ________ Viet Newm _______________________________ Gt e o e i A
Parents’ Name ______.( Charles- & Margorie Beovard-Stevamy ——---------=-=-=-cmmcamm
Size of Coffin or Box, Length _ _________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred . ___________________________ Seck_=_row 2 _ No._grave_5 __




