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;?) .......
- January 5,

Rising Sun, Ind.,

____________________________ xx%00
Name of Deceased __________ James_lavwrence White __________________________________ :
Place of Nativity . ________ \_/"_e_v_a_l_r_,__I_Ill ________________________________________________ :
Date of Birth ————___________Sept. 20, 1926 ___________________________
Date oi Decease _____________J_a_rl.___!._,__29_0_(2 ____________________________________________
Age _"""_"—"-"'_-—__"-_"___";7_3_—__—_—_——__——-f R R T e L T T T T T T T enEs s aems T
Occupation Copmoeoe o PeMok DEAVER S R el
Single, Married or Widowed __Divorced ________________________________________________
Late Residence . .. _____ - Racine, WI o & e
DIBORBE i o L i e e e e e e e e B R L i e e
Place of Death _____________Residence __________
Parents’ Name _____________Matthew _and Abbie_ Lothridge White =
Size of Coffin or Box, Length _____ < Feet_______ In. Width_________ _I:ﬁ?t _________ n.
In whose Lot to be Interred ___White ____________________ Sec.ﬁé_:ﬁ_’;'s_-[_yf No. fow 9 70
Removed from
Name of Undertaker —_______Markland FuNeral Home-----—-—---- oo

Permit applied for by =220 e




