Al Permits will be i1ssued by the Secretary, and must be paid for in advance. No burial allowed without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY NoZZ/-;é’i

Rising Sun, Ind.,_ .. Z-/07. 07 ______ B __

Name of Deceased ____é_O_AZ.Qﬁéﬁ_ﬁ______QQQZA/_E.Q.&D_____-___ e
Place of Nativity ___ (710 ___ CO: A o
Date of Birth ___ =Rz (92~
Date of Decease . SZ“ L2007 e e
Age ___ — X LLZ ____________________________________________________
Oceupation o ——————
Singlr Widowed . EDWIN __E. __ SWMHFORD SR. .
Late Resdence . AELS o KD, Rismie _soa
DASCASE e e ——————— e
Place of Death @// V7 Qﬁz e et e e o e e e s e
Parents’ Name __. ﬁﬂjL _.; £Q§_é___<_m04/£0£> —_ DEMEE ____________
Size of Coffin or Box, Length ____.______ Feet . __. In. Width___ Feet______ I (¥
In whose Lot to be Interred - — < oo Sec.___/A _______ NO.___¢_7___..-
Removed frOIn o e e e e e e e e e




