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/7LfB
Rising Sun, Ind.,____________________________ , 19___
Name of Deceased __________Emil Morgan Webb _____________________________
Place of Nativity ______________- Indinan _____________
Date of Birth _______________April 10, 1892 . . - .. o
Dats of Deconse ... ... . Meay &9, I@46. - = - ' o0 o0 e
AS iy P=E-19 o aiem t o i Bl e S e e
Occupation _____ SAITHRY o e
Single, Married or Widowed ______'__S;a_ggy_a_figc_l __________________________________________
Late Residence .. Bising Sun, Im¢. RE = = = -~ . - .
Disease —______ M¥acardqltia o = Lo e e
Place of Death .. Rising Bun, Inds R.4 =0 = o . =~ .
Parents’ Name __.____ James G. Webb Xk Mary Keith Webh - - ... . - - - =
Size of Coffin or Box, Length __________ Feet_ . 2. In Widtho=o o~ Peet. .- -0 In
In whose Lot to be Interred ________Slngle grave ______ Sec. Blat B ___ No.__grave 6 _
Removed from o
Name of Undertaker ___________ Humphrey & Phillips ___________ xapdohex. Do




