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 1\4'017[3?\;z

Rising Sun, Ind.,___________________________ , 19___

Name of Deceased __________ Haery M. Stow_____________________________
Place of Nativity ___________ B, Madlsom, Tmd. . . -.ii oo 4
Date of Birth ._____________bec. 23, I86T______________________
Date oi Decease _-___________Sf_et_::__ei_i_:_[_g_‘%ﬁ ___________________________________________
Age _________ Re=JQ=I046 L i e
Occupation _______}%.0_1_:}_1".0;?_?.fa_i_:.l.'f_oiq_y_o_{lfff _________________________________________
Single, Married or Widowed .__Marrded ________________________
Late Residence ______ S. High St. Ristng 8un, Ipa. _________
Disease _________9_0;_132331%1_?_0_‘29?!_@%59 _______________________________________________

Parents’ Name _________ 20 A & e B oW
Size of Coffin or Box, Length __________ Feet________ In Width___________ Feet__________ In
In whose Lot to be Interred ______________ P_o_t__IEI_G ________ Sec.-_lé _________ NO.F_IEY_C__I____
Removed from _________________
Name of Undertaker _____________-R%PP}EZ_%_E'_ _____________________________________




