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 NoHéé/ ...........
Rising Sun, Ind.,_______ ___ o ___ , 19___
Name of Deceased ________ Ora Gene Walston ______________________ .
Place of Nativity __—______ Milan, ImQ, & o - ccooammes R aleeibiii
Date of Birth ——___________Pec. S, 1944 _________________ .
Date oi Decease _..______.._f)_e.c_'__i’_.]_:?f‘i ______________________________________________
Age __________ 2R Pl VPR Itle, NGt e s e e R PR G L i
QecuPAtION i s e e s e s e R R s L L e e R n i e
Single, Married or Widowed .o oo oot e a i i o L Lol a il
Late Residence .-  AUBOPR, Imd, - o O e i
Disease - oo cicss i iieina i e e e L e L e e e L
Place of Death ___..__M_i:.]_‘??_’__]_:?fi_' ______________________________________________________
Parents’ Name -___Leslie lialston-& -Jenny -8talkcer-Watgton——---—---—-==—==-==-=n
Size of Coffin or Box, Length __________ Feeto._ oo In Wiath-- Lo Feet-. - ... In
In whose Lot to be Interred . _______ Lot 79 E.H. ____ PORE - i No.Grave I___
Removed from oo
Name of Undertaker ____________Holthause & Rullman ______________________________

Permit applied for by — - e




