All Permits will be issned by the Secretary, nnd must be poaid for in advance. No burial allowed withont a permit

THE RISING S5UN CEMETERY No. (7;5'23
Rising Sun, Inmd., 19 _
Name of Deceased ______Charles Yeslev Waods_______________________________________
Place of Nativity ___.____ T3 o B T e R e e e
Tate of Bitthe oo vcamec moe i BREQL o e Sl e
Date of Decease — oo ___ dyne Lo, 1868 o . e e o
e s T O T e e e ==
Occupation o —__ e e o e e e e e e
Single, Married or Widowed ___Married _____ ___
Late Residence _____._ g0l Yeecatur St. Murora, Tod. ______ ________________________
Disessn oo oo Earlitonitla Lowepr-Intestineg- - - - o .. - onoos
Place of Death ______ Christ - Hospltal  Ofm: et o
Parents’ Name ________ -Alenze-&-Ella-fofteld -Wogds ———— - -----—--—-=--==—=-
Size of Coffin or Box, Length _ . ___ Feet___._____In. Width_ Feet_________ In
In whose Lot to be Interred . _______ ot 52 vSee WAoo No._Erave o _
P T B S L T T e e e e e e e e e B S S e e e s
Name of Undertaker __________ ~Stier & Willlams




