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 w476/

Rising Sun, Ind., . _________________________ , 19___
Name of Deceased _________Timothy Weber_ ___________________________________________
Place of Nativity
Date of Birth —_____________¥ec. 2, 1957 _ ____ .

Disease _________?_n_g_&u_np_r&g ___________________________________________________________

Place of Death . Mileny-Inde-Hospital -~ i e oo e
Parents’ Name . M. & Mrs. Robert Weber . -~ = -~

Size of Coffin or Box, Length __________ Feeb i Zoa In. Width. .= . .- Feet-.. . - - In.
In whose Lot to be Interred ___.______ 20t 83 W.H.  gee. B No.Grave 3




