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 NoL/agg
ising Sun, Ind.,-—_. 4. =27 1927,

Name of Deceased _{#Q{“‘%(JI ____________________________________________
Place of Nativity
Date of Birth —______ P24 LEFE i
Date of Decease ____é_:;A:AiZZ: _______________________________________________
Age ______._ Z_ Z_\_' ______________________________________________________________________
Ocecupation e

Single, Married or Widowed ... - Zoxdlevred oo
Late Residence __é&m’_\:t’hj_n__o__é _/"4_4‘&4_41_. ______________________________

Place of Death ___
Parents’ Name e
Size of Coffin or Box, Length

In whose Lot to be Interred -




