r’

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 Noyzq&

Rising Sun, Ind.,______________é..‘:'_'_.{ ________ , 19!_2/

Name of Deceased ________ EMA----M_-_____§_IRﬁu_I_/ylAA/_______________'___
Place of Nativity Q10 Soun/ Ty N
Date of Birth __________ i Rl A
Date of Decease —____\2 )~ :_/_‘:.Z_i/_ _____________________________________________________
Age __________27_9_ ____________________________________________________________________
Occupation _______ _Z'[_O__U.éf._(‘(/_lﬁg _________________________________________________
Single, ?or Widowed - ______________ L —
Late Residence _____ f{ ‘3.’2----&./_44_4/_9_41 ______ ;__IX_Lg./_/y_é____é.g!‘L ________________
Disease et
Place of Death ___TEK_EﬁC_E _____ Q’_ ZE!Q____.A[J_KSJ_U_Q___ZLL/_Q/_VIE_ _______________
Parents’ Name ____/_—_O_.Q’_LS___Z.___g_—_’i'_KQ_L_lA/_E__SRU_MPI‘L)___SIE__G__E_M_L[:Q.ELQ___
Size of Coffin or Box, Length __________ Feet________ In. Width__________ Feet__________ In.
In whose Lot to be Interred /WMM:._“ Se _"_g*_é?ié_’i/ NO%AMG_SZ..
Removed from _““_““"—"_“""—S““__“"““““;M/""_“““—"““_—"
Name of Undertaker __D_E_TM_E_R:___E__E_T_/U_E& _____________ P PPYPAAR— = 7o
Permit applied for by ____fﬁE_D____/9_-____':7:/_47[_9_0__&_________2 ____________________




