ri

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 Noé7’907
Rising Sun, Ind..________/ - 1992
Name of Deceased ________Bﬁ_-g_/_‘/_[_c_ﬁ _______ WoeF
Place of Nativity _____ SWITZERLAND QO Tn. ——— —
Date of Birth .______ 323/ Ll ﬁ{___ e e
Date of Decease - /= A= 72~ _ _______ ) o___ Y AR vt '
Age _________ 7o e AN NI IO =
Occupation ____________________ L_ AL __= = = e —
@arﬁed or Widowed ___S_l\_./b_g_é—_i ________________ =
at e Residence _:_-B)_S_././.\/_@ _____ d U.A/__.. _Q_/ﬁ’_@_é o QE MT.EK _______________________
Disease o~ e e i SR e £ e e e e e Lm0 e o i e s
Place of Death _.._m _____ D_gzﬂg._5_0@4/_____0__0_'___[_7_6:8_/_9_7:‘______(:Z?_”.j_é_é_’___:_z: f
Parents’ Name _____ éﬁ/ﬂ/]ﬁ:é..._? _____ / [{ﬁ_’_T_/__E____g__B__Q_S_éy,)___/}’lE_é_é_Q!‘_/_‘ ______
Size of Coffin or Box, Length __________Feet________ In. Width___________ Feet: . . m o In.
In whose Lot to be Interred —_____________________________ Sei’:‘jﬂy_yg 'No._QQMw_-cJ__
Removed from — e LiCA TR c il e Sl
Name of Undertaker __['ﬂ/_/ﬂﬁﬂ'ﬁg)_/_’___ﬂ A_ﬂ_ﬁ:___@ﬁ?ﬁd_é&___j_iﬁ_%{q
Permit applied for by __.___LC_(QEE___fE___-__;z":;/_é_q_@ _______________________________




