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/g/S/
* Rising Sun, Ind, 1Y \Qu 1010 . T
Name of Deceased ___-HDM_&(Q‘____EQLQM_Q_-__L))__ L{;_e_/_____t_\_B_QJ_"_d)_\_“____ ﬂ
Place of Nativity _____. D uli_tRS.CLQ;!_\QL__QQM_{’H_\__ZY\_C _________________________
Date of Birth ——__———__ [Y_\Q.ur__lp_k_ta_fﬂe ___________________________________________
Date oi Decease _.._____mg_ ___"L_Q\D_LQ ____________________________________________
APO o iR R (_O_é__-_____ ____________________________________________________
Occupation oo [E‘E..Q‘LQ_U_\_ :___C} dz__uidOJI(fQ»___C_)@ﬁ_Q/)_Q ________
Single, Married or Widowed _MQ‘(.D._ N zix M.LEI!Q,___\J:Q[\L_&_ ________________
Late Residence ___l_&éxx__EQA\f_q_r_.O_M_d_«__RQ.%&Q--&:@MQ-.S_M___I&/_ _____
DiSEASE o e ——— e
Place of Death ___[£. L@Q.[\.Q:_@: __________________________________________________
Parents’ Name ______V Qh.ﬂ_%_ﬁg.ﬁCl@Q_@_(L‘él__.{})j_\.l.if.e _______________________
Size of Coffin or Box, Length ___ . _____ Feet._ . iic In. Width. = .. Feet auviva o n.
In whose Lot to be Interred ___f:\_OU)mﬂL___L_QhL&S:__ Sec.--E&Q_E @ No.@f‘:{.l{:_ “
Removed from — o e
Name of Undertaker ______.\j_D_e—_—__m_Qf_M _d:_ _________________________________
Permit applied for by __._____:D_@_C_C@!)&--LAQ[\L-.@.:----‘:Q[X_Q_- ____________________




