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 No§/835/

Rising Sun, Ind.,__>\_\.x_\;.\_L+_c_>10_LQ _________ o

Name of Deceased _____~) A¢ __A&k‘.__b&l\_\_i.th@_m _______________________________
Place of Nativity _____ Iod&gn&pg_téé,_;fd ______________________________________
Date of Birth __________\)_t;gng..__&,_i_‘i!g& _____________________________________________
Date of Decease ______. \3 LLI\&__&K,_S%Q[Q _______________________________________________

Age . e o l.'l: .g. ___________________________________________________________
Occupation _—coo_——____K ~ ol A RN -0 e e e L B
Single, Married or Widowe?ﬁy.‘g:ﬂ&d:_n_D@.Cl;é_g%&mﬁbsta_@b_\j_t - B
Late Residence __2543_%___?/.Qfég_gl;d_ﬂbﬁd;-r@“!il‘ﬁfd_hzﬁ/ _____________________

Disease - B_L—_S_ __________________________________________________________________
Place of Death ,__E€«_§i_d&£\_@_«_€.~ _________________________________________________
Parents’ Name __QOI)Q\.—‘.Q_L&)_‘M:_ M:‘.-EQ.%‘_&&(_'{DI@_I%&QE __________________
Size of Coffin or Box, Length __________ Feet________ In. Width. .. . __ Feet__f) _____, n.
In whose Lot to be Interred _.._5'_['_2-_0&«!3___@6_‘:@ am__ Sec._ﬁa_ﬂ :MNO. _@'i/_f/_?_ _7
Removed from e i i i e e S e A e e L SRR S L D
Name of Undertaker _____\B_Qg; _____ Q_{_‘@J_&_J\_d,_ ____________________________________

Permit applied for by __.___D_O_CL_§_______'_}_\J'_f_t\_@!!}___':__‘é_)_"__ff:_: ________________

‘,




