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 Noé/éq?

Rising Sun, Ind.,_________ e , 19___

Name of Deceased _______| Carl Walliek ___ _______
Place of Nativity ________ Switzerland Co. Indisna _________________________________
Date of Birth __________ July 12, ABUB o m m
Date of Decease _________ AUEA 10, TOBB - - o e e e
Age . ________ i MR R PR e L e R i R e L
OCCuPALION : e i R e e mneci e S S R e S L e TR
Single, Married or Widowed ____t_M,a.I:ri_.e_d ______________________________________________
Late Residence ... .. .. THeenix, Arigons: - - . - O -
Disease cuociiinns BHSRRLE bl -Vl S URe - _____
Place of Death . __________ Phoenix, -Ardxong--------==—==———— e
Parents’ Name _________ Elmer Wallick & Della Mountz ____________________________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred _______________. Lot 40 ______ Sec._. A ________ No. grave 6___
Removed from e
Name of Undertaker —__________ e
Permit applied for by

S -




