All Pormits will be issued by the Secretary, and must be paid for in advance. No hurial allowed without a permit
APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY N 79709
o i Rising Sun, Ind. _7__94'-:--_'?__:'7: ________________ 1977
Name of Deceased ___¢ = _.__‘.!.'__._?'f"é_'___.'_"]f:i”_’_-"_'c_"{:‘.’;é:_'___.i ____________________________
Place of Nativity __E'f_’és.—"kf':). -___s;ir_:*”i{__' __________________________ T S s SO
Date of Birth —____ inf__fi;_’:{j{.f _____________________________________________________
Date of Decease ___34&_»}&_ = L R e et e L BN | A W S
Apge _____ f:;-:”.,___,________: ____________________________________________________________
Occupation __ﬁi?;:.?zr.-‘:gf&_ﬁ*:{fim-é ______________________________________________________
Single, Married or Widowed ___7“-* BANNALp "/ _____ e e
Late Residence ,-___;f_{f___r.‘.“ii _____ tf{ trced  SCirnonce by, sl o
Disease __._.:_a-;'..‘:l-__i.;f..é..ek ﬁ_é_{__d_________....,._____u-___._._..__-__._.i ______________________
Place of Death _ﬁ.{i:}‘;_t_".‘;: R e B e
Parents' Name __._i;u L.ﬁf _E_ifiﬂwﬁf:ruL__Ezt';f :ﬁ:?‘ e

Size of Coffin or Box, Length _________ Fear.——____In! Wadihies o ot Faoks -~ = = In.
In whose Lot to be Interred _d.,.fg-.:..w_g..: E__::_Ef_’_éaf/;‘i___ Sec. zfu_z’?'_‘_"__-é Hn.;&;*:é_f___ﬁﬁ-‘
R emOTRl oI e e e e e e
Name of Undertaker - ____ _/fa_ﬂ.. {é../-i:it'}__':’?f‘:ﬂ’:,_tf_“_f:_i::? _____________________________
Permit applied for by —____CGlod A gl A/ ST 0 7714(/4 ________________________




