
AU PermIts wlU be Issued by the Secretary, and must be paid lor In advance. No btlrlnl allo\ved \vlthout a permit

~ ---=--~ -:===-

APPLICA TION FOR BURIAL PERMIT

THE Ri5JNG--suNCF:METERY
i No...~~...l.~ o

~-: 0-1 -OSR1Slllg Sun, Ind., ---t£---~ , W---

Name of Deceased ::::;;fl-C2A1-j)/i.L'i: -K~ W-IJ:bLt2-;!..L Place of Nativity l:fzt.az.L~LP-tr:":;:J It;?-dLt2 Date of Birlh ~:-dL~~---!-~~~~ Date oi Decease --Y-=-L9 ~..Q1P-.$---= Age ~~ Occupation ---J:1212i2---~~~-~j-~~ ~ Single,~r Widowed aJJg~A.!1( -I2 Wdbw

Late Residence --1RL~!LV£e---;:iv-~ Disease ~---

})~J/

Place of DeathParents' Name

Size of Coffin or Box, Length F~et-~ In. Width Feet-7JJ I.

In whose Lot to be Interred Sec.--~-.L1I-~*- No.~~J--, Removed from Name of Underlaker

Permit applied for by E£&..Q ft-,---r8-~b-QE


