
APPLICA TION FOR BURIAL PERMIT

THE RISING SUN CEMETERY NO..~~...~..1..
Rising Sun, Ind., , , 19---

Name of Deceased ~~~arfi~~-~tewa~~ ~ Place of Nati~ty ~! ~ Date of Birth &~~~-2~~~81lL Sept. 12,1956

Date oi Decease Age §E Occupation Qar~en~ Single, Married or Widowed J~tg.9~~g Late Residence ~~~!PPi -~~IlL-!~~.-- B~ ~-- Disease Place of Death ---BJ-s.1ng.-S.uD ~nd Paren~' Name Size of Coffin or Box, Length Feet In. Width Feet In.

In whose Lot to be Interred ---§.!M!~-K~~Y.f; Sec.--X'J.~.J;--~-- No.-R~~Y~--lQ~

Removed from Name of Undertaker ~-~p~y-~y ~.!T-~~~~--~~YJ-~ Permitappliedforby --


