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 NoL]/7/7

Rising Sun, Ind.,_/' J.%;,-.Q'KQLL _________ 9 __
Name of Deceased _’(A)_Qnd‘(}g“_L@:L____LA)Q,éhQD_Q@% __________________________
Place of Nativity _devilagsland e Coo T

Date of Birth —______ E .C(){‘_LLCL[_ ___él.,__Lg.\}ib_/_ _______________________________________
Date of Decease ____ﬁpﬂ_'.___ _u__Q?_O_’_,_ ______________________________________________
Age ’_7_6_ ___________________________________________________________

Occupation __________ M\&__C@_Y_@__@[Q_Ujd:@f Z.__C_l:_U* ‘_‘__ESAQ_G:__E@C_Q/};{ ______
Single, Married or Widowed LA_QEQ{_QE*)_@_L____QJ&LE&_C&_LQQéhDQd%__;';Q:L~_9§€ _______

Late Residence _..__Lq_LQ_?O"SQ\*{_:QQ’:;__\.{_)@:QE.CQ_{*_—:_E’\_/ ______________________________
Disease — oo e e e e o e o e e e T o 5 s i B B R
Place of Death ___L1_ QCy _Q%Q"{@_L_____EQJ;F'E(;@ZQL_;;QH __________________
Parents’ Name ___1) W‘Z{:ﬁdv___(:_«()@gﬂﬂ[i_"ﬁ __LQ&&_LLJL._U-_"Q_:{:LL.%DQC.__- '

Size of Coffin or Box, Length - ~n—______Feet________ In. Widthe, . = -5 Feet.. = In.

In whose Lot to be Interred _&&Q&__Méhﬂa _____ Sec.-ﬁ.?f‘s’i--- No. ..Qi'.?f _____

Removed from ——— - e e — e e e e

Name of Undertaker —________ JD@--MEM_@;Q_O}_ _________________________________
Permit applied for by ____-______L.-QLLCE(;___LAQQQ_}S_QQQ@ ________ b L G




