All Permits will be Issued by the Becretary, and must be pald for in advance. No burinl allowed without a perr

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY WAE7 b

Rising Sun, Ind.,__.____4 <K doo~ ______ , %
Name of Deceased ___DQ_@Q_T_/Z/X _____ Lﬁgﬂé ______ L_Q _Z_L_(:_//ﬂé _________________
Place of Nativity . ANTIOCH _MILLS I o
Date of Birth ———___ (22 a3= 1918
Date of Decease ——___ A= S8 A00 X e
Age o e
Occupation
Single, r Widowed _ EL/mvs__ (ZEKE) _WILLUANS
Late ReSidence _ .o e e e
DISOBBE o o e e e e e e o e e e e m -
Place of Death ___D.g(jf ___________ e e e e S o e e e
Parents’ Name __Jéjfﬁg_/ﬂ_f.__ﬁ.{'_ﬁ/y_gbg__CQQMlﬂé;Z_PXLQE ______________
Size of Coffin or Box, Length . _____ Feet. _______ In. Width___________ Feet______ e
In whose Lot to be Interred o~ Sec.f.‘é’.‘f’ét---- No.p_"_“if:-i?




