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 No[7‘277
Rising Sun, Ind., , 19___
Name of Deceased ________Jr. frank H. 8tevenson
Place of Nativity —__________ Rlsing Bun, InGa e e i —
Date of Birth . ____________Jan. 138, 1879 ___ o ____
April I6, I955
Date of Decease o e R e e o e e
Afe. il L :7_9 _________________________________________________________________
Occupation i oM Bl o g T TR e e e
Single, Married or Widowed _Marri €@ —— - e
Late Residence . ... ... . _._ Shicago, 111, - - —~ = = - T s il
Disease VOroluOWM .. . R e e SEE
Place of Death _______9_13.’1.9_8._3_9_:__1_]:]_- __________________________________________________
Parents' Name —______Rri G.A, 8tevenson .- .. - o i il iooabimeill o
Size of Coffin or Box, Length __________ Feet________ In. Width_ . ______ Peeto il o o In.
In whose Lot to be Interred ______________Lot 149 ______ See k.o L No.Grave 4 __
Removed from . iR a R L Ll e e e e e
Name of Undertaker ___________________Yetmer _______ Stone box __________________

Permit applied for by R e ek Ll




