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APPLICA TION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No...~..7..~..~ ~-~. 0- ob

RISJlIg Sun, Ind., ~--/~ ; , ~---

Name of Deceased ~~.It~9-~ ~ ~#~.$r~~-

Place of Nativity J1M-A-SA:lJlt-~~-l-<I-'- Date of Birth :iL~.l.Lq~'l Date of Decease ---~~L-I!-~-~&2~ ~ Age ~~ ~

Occupation f56t~J}J~ Single~r Widowed ---'EItllkLl'!£-- --~~&~~F;-'L ~ Late Residence --:lIP-.J2---~&£m---RJ..P-fI1£.--E

Disease Place of Death fl~Ji Parents' Name

Size of Coffin or Box, Lellgth F.eet-~ In. Width---7f Feet--li In.

In whose Lot to be Inlerred Sec JJ No.+6S-)1.&.t.-~

Removed from Name of Undertaker --fi~JJ1Eii£~x T.Il-'i£Qg---p-g~-

Permit applied for by ;::g~D IJ I/J-i-'::P-~


