All Permits will be lssued by the Secretary, and must be pald for In advance. No burial allowed without a perml!

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY vo.. 1 25 .

A " Rising Sun, Ind.,‘__' _____ /10~ 2002 . A

Name of Deceased ____/_E_ﬁ______Q(LJ_A[IQ_M____\S_T:_E__LQﬁﬁI ______________________
Place of Nativity _______55_@1.7:_2_-_5_84«_714_/1)______Q__O_-_ _____ IV o
Date of Birth - - B3O = ADS T e

Date of Decease _____/./_'.'.__/3_:‘..&\Q_O_P_\_ _____________________________________________

Age _.._______..?__% ______________________________________________________________ e

OCEUPALION o e oo

arried or Widowed _j_DﬁI_P_LC:_I_ﬁ___W__)[_"_/_M ________________________________
Late ilesidence .___4‘85___A[_‘._-H_’_@_t*____-.f_'.éll\}_@f__é_‘l.zﬂ/_ _________________________

DASEABE — o e e e et e e e

Place of Death __WATERS __Of DILLSBoRY

Parents’ Name ______D_.QJ_QE__R___?___ﬁ_B_B_LE____g_/E/_Q_Ef_L ____S_I_E_U_-.)_@_@_T_*_; _____

Size of Coffin or Box, Length . ___ Feeto——___. In. Width___ . _____ Feet_...__ S

In whose Lot to be Interred -l Sec.___E ________ No._/g&____

Removed from

Name of Undertaker - f2ZJTH_ L7




