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APPLICA TION FOR BURIAL PERMIT

THE ~1-~~~~~-~--~~~~TERY No...~.k..~~ I

Rising Sun, Ind., , 19---

ID WName of Deceased el~--aJJLLck Place of Nati~ty Date of Birth Date 01 Decease IO~~6=I9~2 28

Age Occupation Single, Married or Widowed Late Residence Disease Place of Death Paren~' Name Size of Coffin or Box, Length Feet In. Width Feet In.
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Removed froDl NaDle of Undertaker 3-~~~~-e Pennitappliedforby


