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 YV

g Rising Sun, Ind.,______ j,_g_? ________________ ‘7”
Name of Deceased __B_-Qlf‘ﬁ'_ér__/j_@y _____ fé_&'f ________________________________________
Place of Nativity __[_’lLLm_J_IAA _____________________________________________________
Date of Birth ___6'.9:./9_{1__
Date of Decease __?:j.‘l’_o_‘i_ ____________________________________________________________
Age __.‘.SZ __________________________________________________________________________
tion -

Occupa
Single, Married or Widowed ____DIWIQd _______________________________________________

Late Residence :SOD._AW%’.'A_JSt ______ LéﬂLﬁ/_M_“f]ﬁQ_-_{ __________________

Disease — oo H-- ___________________________________________________________
Place of Death __._M PR e e S TS S P e o
Parents’ Name ___ELM.C _T__Z'Lt’_"_ll_w;__ﬁﬁéﬁ___ﬂg.ﬂfﬁi&@_g_h@: _____________
Size of Coffin or Box, Length . _____ Feet________ In. Width - e L Feet__p;u_/__ _In.

In whose Lot to be Interred ———— oo Sec._ﬁ_ﬂ_&u{“‘l\lo _____ j_i____

Removed from - o
Name of Undertaker ____F _Q‘:Q_l‘_’__gﬂﬂw _____________________________________________

Permit applied for by ———_———_ L PV A s




