All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a pernilt

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY Noqg‘s'—o
Rising Sun, Ind.,___________________________ , 19___
Name of Deceased ____________ Musa C. Worshem ______
Ohio Co. Ind.
Place of Nativity ______________
Date of Birth —_______________"_ I.‘). 99:__@9_2__{@??_____________' _____________________________
Date of Decease ——___________1 May 16, I98T _____
Age ___________:7_'7_1:1:_2_@ ______________________________________________________________
Occupation _____HQusekeeper _____________________ ., ____
Single, Married or Widowed .._Y¥1ldowed _____________________ ____________ .
Late Residence _____ Blalpg Sun,.Ind .0 o= csmn o o s s aen
. Cerebral Hemorrhage
Disease — .iciii i e i i e R A S A i B S LS s R T
Place of Death __gClark - Jape M. Crouch €lark ___ . _______ ____________
Parents’ Name . .o il Lol ey co e e T e e e
Size of Coffin or Box, Length __________ Feeto___.__. In Width. — .} Feet.. - - In
In whose Lot to be Interred ______________P_Qt_:__6__5_.@:?_‘___ See B No.__Grave_5 _
Removed from . o llmaeimamm R SR
Name of Undertaker ___________ I_{ BEI_EIEI_'E.Y__GE_1_331_1_]_'1';_?_5_________P_QIQEQ_t__YEP_]-_E __________




