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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 ~. /8 70
© Rising Sun, Ind,_August 11, 2008 ot
Name of Deceased __Charles T. Cutter ____ SRR e s
Place of Nativity __Ohio Co., IN
Date of Birth _______December 6, 1918 ______ . -~~~ Sl
Date of Decease __._Auqust 6, 2008 _______________________________
Age ________________8_9_ ________________________________________________________________
Occupation ________Mail Carrder = - -
Single, Married or Widowed _Married _ Opal Dugle Oct. 21, 1943
Late Residence _...405 Rio Vista_ lLane__Rising Sun, IN________________
Diseane e At
Place of Death ____The Water$of Rising Sun___________________ BSpie e S e
Parents’ Name ___William T. and_Sarab F._(Denpis) Cutter
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feeto o= In.
In whose Lot to be Interred _Cutter Sec.__..ﬂ _______ No.[éJ_M_E_,//f
Removed from e Ll L sl
Name of Undertaker -Markland Funeral Heme- o2 Markland =




