— 1
All Permits will be 1ssoed h:.r tha Smrvtar_}, and mu.r;t he tmul rnr in advance, \.n- Imrinl sllowed “ ithout o pcrmlt. [’|
APPLICATION FOR BURIAL PERMIT
THE RISING SUN CEMETERY S W g A
Rising Sun, Ind.,___dJune 22, 19.98
Name of Deceased ___________ D_ E?F_al__??ﬁri__?.ﬂib? __________ el N .
Blace of Nativily- = -~ = SESu s NERe o f_]{_ ____________ VA e e B S TR S
Date.of Birth——5 - 5~ 7= =0 Bepts a0 _1_?? E] __________________________________________
Date of Decease _..___________ J; l_u_l? = _1_?_'__]._9_?? ___________________________________________
Ao (L N e T S 5_? ________________________________________________________
Becnpation s tn - e }E ?E_E_E_‘IJSE.E ________________________________________________
Single, Married or Widowed ___If?f_r,i_ej __________________________________________________
Late Residence ______________ fi ‘.?15__‘?}1__5_1_:_-_R_jf}ic_-?llp_i‘ff __________________________
ReaEe e e e e e e o D
Place of Death ______________ i ?:‘S_i_‘EPPE _______________________________________________
Parents’ Name - __________ Slaney. and: MargyCun iz 10 Mok ke R S
Size of Coffin or Box, Length _____ Feabi o In Nt B vpe R e Pealeao - -
In whose Lot to be Interred ___Webb See. J& €S ____ No. BE‘H_Q,_“




