' —

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 x. [ 2©7] .
3 BTising Sun, Ind.,_-_9_11;9_995__]:9_’__2..99.‘.7 _______ o
Name of Deceased —_________ Noah Mark Curry = . 2o o
Plaes of Nativity ... 2usntanamo Bay Cuba - = C o . = o
Date of Birth —.eeeeo oot November 6, 1980 - e
Date of Decease —_——__—_____ 5 I_J_g_u_s_E-j_’__ggpl __________________________________________
R PR A %‘_5 _________________________________________________________
Oceupation - Walter - Argosy Casino Lawrenceburg, IN __ ______
Ringle, Mariiod oF WIdOWSH o o o o T
Late Residence _____________.:.3_0_3_%_EJ.:__(_;_a_l..]Li_E951_.._§P_'__léllf_li.i_g_g_t_er_l_'__K_g___4_1_99_5 _______
Disease — e e e e e e e e e e e e e ey R e L
Place of Desth ——————._.J06 Ky Hvy 20 Belleview, KY = = & e
Parents’ Name . _______ Pf éfh_gl_lf_r_z___a_rlq_:I‘_e_EE_i.__(_F_?_I._I:.XZ_F_a_r_l(_:P_e_E ______________
Size of Coffin or Box, Length __________ Feeto_______ In. Width____ oo oC Feet- . In.
In whose Lot to be Interred ___cil_lf_r _Y_ _____________________ Sec.-é’ﬁeis;/m No..@&Q:ﬁ_
Removed from __
Name of Undertaker —_______ bf ?fhllézlfl__gleE{a_%__H_(Zx_r_l?_____g_cie__lid_a_{}f}fl_n_cl ______________
1 Permit anonlied for by _ . __ If ?f_}i-gllf_{z_:__{?.t:}_l_e_{ ____________________________________




