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 Noq7/5—-

» Rising Sun, Ind.,v____..-___ _:._.2{_ __________ s 19Zf’
Name of Deceased _é‘f_o_!f &----M@__—g_}l_hlg ___________________________________
Place of Nativity &/ _ € - i Nel st ... 0Oht O .
Date of Birth _l:_ZQ_:_ﬂ__7 __________________________________________________________
Date oi Decease _12._‘__';5_/:_2_2 ______________________________________________________

Age ____Z_Q _________________________________________________________________________
Occupation ___.L[_-:@'_f_l’l’l_-{_lg_______: _____________________________________________

Single, Married or Wi;iﬁed e
Late Residence ____Z.(.¢{ ___~___ L eA

Disease ———______ o o e e R e e el
Place of Death _______ i& , ___Q‘_a___> _____ SRR e e S LR




