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 RlSlNG SUN CEMETERY No.. Lf 7? {0
Rlslng Sun, Ind _____________________________ , 19.__
Name of Deceased —-__- Jacob C._Wells e
Place 0f NAIVILY — oo omm o oo o cmmmmmmmmm = mmmmmm eSS oSS oSoSosomssosTmoo s
Date 0f Birth o oo oo oo mmmmm e mmm e = — S S S —e S S— oS oo omsossomoosTos
Date of Decease — e 3 P P ok (- PRSP PR R LSRR ettt
Age § (_) __________________________________________________________________
0CEUPALON o ommm o mm e e mm =S ST SSSSSSSSSSmSTTommTo T
Single, Married or Widowed — - oo omo-mmoom oo mmmm—mo—ommooSomoooomSoommommoom T T
Late ReSIAENEE — o - comm o mmemmmmmmmemmmmmmm = mm oSS oSS Sooo S seSSmoooommm oo
DISEASE - - o oo e o mmmmmmmmmm = S =SS S ST SSoSSSSSoSSoSooooomomTTeT
Place 0f DeAtH - oo oo oo mmmmmmmmmmmm =S eSS oSS S S SooSSsSmSSmoomosomTTT
Parents’ N&ME — oo o ccmmmmmmmmmmmmmm e —m— eSS oSS S SSCSSooSomSSSTosooosTEmmETTTT
Size of Coffin or Box, Length - Feet____.___.- In. Wwidth_ . _.— Feet. . ________ In.
In whose Lot to be Interred —_——-- S: j_'r_l.;g_].'.?__gf.ﬁ?? __________ Sec.__g;?_t__é___ N .__Q{'f‘_v_?_??_
Removed frOM - —-eocmmmmmmmmommmmmmmmm—mmmmmmoSmo oS SooSoosSomSoToomoTooTmEmTomTTT
Name of Undertaker —_————————- Gilligan _

Permit applied for by




