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 Noqggl

Rising Sun, Ind.,.________________________ , 19___
Name of Deceased tarl Vatson Taylor

Place of Nativity ._________Ohio Co. Ind, _______________ ___
Date of Birth —.________July 26, 1890 ___________________

Disease o

Place of Death —g-%}.llif.é-ﬁiefé%gg:-#ﬁtoﬁﬁa ———————————————————————————————————————————
Parents’ Name __LI_QQI_‘_L_-_JI@.I—LQI'________________..__________________________i _________

Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet._________ In.
In whose Lot to be Interred _.__.______Lot 7I E.H, SedB ___________ No._Grave 3 _

Removed from —




