All Permits will be issued by the Secretary, and must be paid for in advanoe, No burial allowed without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY NoL/Lflz

Rising Sun, Ind.yo oo~ , 19___
Name of Deceased —______ Ada Loring Thies_____________________

Place of Nativity - e
Date of Birth —_________. Oct. 26, 1884

Date 0f DeCeaBe o e R o e e et o i S

Occupation .. BonaokeeDer e e G

Disease - .. SEPOABOME . L e e D i e e e i e e
Place of Death _Gilland Nursing Home,Osgood, Ind. _______________ ______________
Parents’ Name ______ F L T BE oo s o o S L R e R I
Size of Coffin or Box, Length __________ Feet’. . . In. Width___________Feet__________ In.
In whose Lot to be Interred — - ___-—_ b 7 A S See. b o . No._grave_9 __
Removed from —— e
Name of Undertaker ____________*etmer ___________ _Permacrete . _____________
Permit applied for by —




