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APPLICATION FOR BURIAL PERMIT

THE RlS]NG SUN CEMETERY No. L/S E; 9
Rigimpasun dnds e e e L TR

Name of Deceased —.——.__ tearl Marie Willis = __ e ] i
Place of Nativity .______Farnfels, Missouri ___________ T S e e e Al 8
Diate 0f BITER e e "-1 gt. 12. 1904 e e e, e AL

Dee. &, 1804
Date of - Decease oo oo oo o C e e o AL
Age o i R T e e e LA
Qcecupation - __ Ji?u&ﬁ.keeneﬂ ___________ e E R et L e e e
Single, Married or Widowed _______ R dowad e e e bl
Lt Rastdenca . Ba b lo s e e e e el
Heeaae. o e ——————— e m— R e ——— e [
Place of Death ... Milen Hospital WMilan , Ind. __________________ ________ S
Parents’ Name — - __ Jeff Richarpdser & -Dong-Bell-Contwell-————-rm-m—-—-—n -
Size of Coffin or Box, Length - - . _ Feat oo omnl In. Wt Faeto_ —__ Ll —In
In whose Lot to be Interred ___*_:4_1‘13.5*}_&__;:_:1:?119_“?_:::%_':f" Bec.__P_%EF_E___ No 8T8V E.El_
Removed fromM oo RS
Name of Underteker — —— —————— : I?{HF_IET_?F _________ Iiit‘ E%E?f_E%_F?_u%f ___________ Y S
Permit applied for By o oo o o e AL
—




