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 vo.H 722

Rising Sun, Ind. e e , 19.__
Name of Deceased -—-owe--- Charles &. Weaver el
Place of Nativity —ove-ceeeee- Maple Knoll Hospital 8lendale, Ohio ______________
Date 0f Birth cccemccccccaaoo- DOC . 2T o L5 o vesmenmem—em——e———————————————————————
Date of DeCease —w-eeemeeem-- Dec. By BB . e selm e e
ARO e e BT o o i e o S 6 4 e i A A S
OCOUPRION e e e o o e e e e e e e e e e
Single, Martied or WIAoWed — oo citucisain i huh ot i o s i o it o om0 o o o i o
Late Residence —————---- Glandeda . 0RXA. o el il mianias
Disease -—eeeeeus ) 000 RIRCE RS e O N O S ot
Place 0f Death ——oommv Naple Enoll Hospitey Sdandale , Onlo o ..
Parents’ Name —-cceeeee- Car]l WARYET- o diie e e v e e ——————
Size of Coffin or Box, Length _ e Feetoe——____ In. Width oo Feeto . _______ In.
In whose Lot to be Interred ———-_-- ot T R o o cidice Sec..DaRo______ No.._Grave I _
Removed from o oo e e
Name of Undertaker ——————_____.-Letwer _____Wood box ___ . ______________

Permit applied for DY - oo e




