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 Noq8/7

Rising Sun, Ind.,-l‘—_ﬂ_bs’_uar%ér_@@os _____ =

Name of Deceased ___}E_G:._S__S_iaﬁm_mtﬂ}&\_&)__-_@hd;& _________________________
Place of Nativity _____J.\ J_Cl\.&)_Csz__\__l{_q __________________________________________
Date of Birth ________ oemu,a__r_%___ﬂ B 1. ) G R
Date of Decease ______ \J Qng‘Q;_r_%____\SI___Q_@_Q_i _________________________________
Affe ol oL Xﬁ":_-______________T ___________________________________________
Occupation _.______Ee_—_(_‘: _____ QOQL‘t___ _.L_LQ-.(; ______ = _-.ﬂLLf QIO i cea
Single, Married or Widowed __NNQCCLO Q.
Late Residence ____L:Q-_[Y_\&LD__.'_SfQL___U_Q_\.L&%_.,_:_CJJ _____ %.Z.Q.ﬁé:l ________________
Disease —— o ___ e e e G e S e S e e e e LR e
Place of Death __-_L&)J_V_\[m__§_t-__-uf_w..&_ BV &‘Q_ :\il_-g—_rl:g{\ SO
Parents’ Name _mgs‘t__t_h&Q--.%.-Ab.b.bélﬂthﬁtﬂ%@}_L_L)hl‘ =
Size of Coffin or Box, Length __________ Feal, -2 In. Width = . . Feet. ..o In.
In whose Lot to be Interred __xjﬁiSQ_M_LLBKLte. ______ Sec._f:‘l‘{c_)i..__ No._a.z_“_"_zf__}?if__
Removed from oo e i e e e e s i e e e

Name of Undertaker _______ \_) Dg.__m&.r_ LQLD_».D.d- _______________________________
Permit applied for by ——___—__ Doclene }:Q\_Qdfﬁ_ ________________________________




