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 Nongb

Rising Sun, Ind.,__S_)l:éO_Q__Q?_é_*_DQQL&- _____ ¥ __

Name of Deceased __jﬁlhd_ﬁi__\:_(&).@__ ne' ____ ﬁto_?_ﬁ_d&(;_t_é: ___________________
Place of Nativity ___P_O_La_é_QL____Q_Q\_J_-zf}:’__r_t{\_zf _________________________________
Date of Birth —___._ Septembec VT, 0GRS
Date of Decease —____ \S.U.Q_Q.__Q'{&L,_d@_(_é\. ___________________________________________
Age .~ 9 _lQ ___________________________________ e e e —
Occupation ___________'\f,\a_(:bm&_DP_t_EQ»_JEOf_____i__—_[b@]é;’))_&l:_ﬁ ZQ§_~§ ___________
Single, Married or Widowed _H\Qg(_[gfﬁ_: _____ @f@.--%bﬂ.&@t __________________
Late Residence _____ (.*_5_11,_?_6____@_6_&.5.0____BL‘_S_&Y_L  Sun_ IN
Disease e
Place of Death ______\_/_A__ , Qp_fl-L_O:‘_:_ C.l' QL[\.Q_Q:_&_fT__Q_‘; _______________________
Parents’ Name ___l\_/_l;e; _f__f\lMQL_E:ii?Q ___L@ _QQ‘iQ(:L_L _______________________
Size of Coffin or Box, Length __________ Feet__ . _____ In. Width_ . Feet__________ In
In whose Lot to be Interred Q@jﬂ@&&-.}-gmm‘& Sec. e NOw_ oo
Removed from __ o

Name of Undertaker __.._____ \J _Q@_-_m&ﬂilm_\ﬂ«___‘ _________ e
Permit applied for by Bﬂt 6{2&@;&@&@_[1“@29{_& _____________________




