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

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY N HoE2-

Rising Sﬁn, Ind., , 19___

Name of Deceased _________ William M. Walston ________________ .
Place of Nativity o e
Date 0f Birth i o e e e e e e e e e i e o 2 S e
Date of Decease ————__—____ Mave 28 BT o o e e ————
AU o vt B i e i oty . SR 0 e e e e
Oceupation o ccccmaccccnaaas e Sar s 5 I A S B by 5 it i e o o o e e e o e e o
Single, Married or Widowed . cocaii oot ie e o o e e e
Late Residence .o oo iacacc ol i e e e e e e e e e e R S e i e e
Diseagse = . i o aaciin Sseb st ane L Sl L Lo te e R SRR Mt o o e S N
Place of Death i iocaie s b s e i L e el
Parents’ Name il e e e e e d e L e
Size of Coffin or Box, Length __________ Feetoooooco In. Width___________ Feet__________ In.
In whose Lot to be Interred ____________ Lot 79 E.H. ___ See. B__________ No.Grave 2 __
Removed from _ e
Name of Undertaker —____________Woods _____ .

Permit applied for by —




