I [ Al Permits wint be issued by; Secretar; ;W
APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY NoL]l;L?/ .......

Rising Sun, Ind., __________________________ , 19___
Name of Deceased B 2 1T T NS R T 1 Y b U —
Place of Nativity __________
Date of Birth . ____

Date of Decease . ________ Relnternment ¥nr, 31924 ________________




