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 o 395

Name of Deceased ______ William Leslie Tewell —
Place of Nativity - _ & e

Date of Birth — . _____ May 21, 1880 ____ _
July I6, 1946

Occupation Labhorer e
Single, Married or Widowed ____Riworced _____________________ o~
Late Residence ___95Q Indiana .ive, Aurora, Ind. _________________________________
Disease ——— oo Cancer_of Stomaeh ____ ___________
Place of Death ___ - - T e
Parents’ Name ____dacob_& Martha Spesk Tewell __________________________________
Size of Coffin or Box, Length _ _________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred _ - ____—_____ Lot 38 _____ See.__A ________ No._grave_9___
Removed from
Name of Undertaker ___________Stier __cement box _________________________________

Permit applied for by —




