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/731 &
Rising Sun, Ind.,_____________ 7= 7 . , 1927
Name of Deceased _______ ﬁ.‘-_éﬂ _______ 3 e MIEAVER
Place of Nativity ____ (240 ____ Q_aaa[r% _________________________________________ |
Date of Birth _______________ Aopo9me . o - oo o
Date of Decease ___ :_@_1‘_22

Late Residence ____E?_L'_l _______ e RS e el e
Disease - e e R et e T e s
Place of Death _____ _Zlc.ﬁé_____________: ____________________________________________
Paremts’ Name o el e e e OO SO it SN
Size of Coffin or Box, Length __5_______ Feet _______ In. Width. ... 2 e} __________ In.
In whose Lot to be Interred Zé@.ﬁ.&é’f’.‘f&.@_ Sec.é’.‘éz‘{/____ No.7fzi4::f.‘_2:"




