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/gg\;

Rising Sun, Ind.,________ April 17 _________ ’x1)92_(_)91
Name of Deceased .__Robert Delano White . _________________
Place of Nativity _____ Switzerland County, IN .-
Date of Birth —_______" June 17, (93F - - o0 e o e md i
Date of Decease —____.* April A3, @QBL . . . e il
Age i it 63 - e ]
Occupation  coF de L e oo
Single, Married or Widowed ____Single _________________________ e ___
Late Residence ._The Waters of Rising Sun_________________________________________
DS o o e e e e e e e e L e s i e g e s e e o e

Place of Death __The Waters of Rising Sun

Parents’ Name __ 225 L C N & A A L
Size of Coffin or Box, Length __________ Feet________ In. Width_ __________ Feet__________ .
In whose Lot to be Interred __—________________________ Sec.ﬂ.ﬂ.“@-&&_ No._dzowjf_ 0
Removed from o
Name of Undertaker J0€_ Markland _______________________ .

Permit applied for by - I L A -




