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 ~o. /! 24 7.
Rising Sun, Ind.,___May 14. 1993
Name of Deceased __________Raymond Dickerson _____
Place of Nativity _____.__.___Covington, Ky._ _________________________________________
Date of Birth .______________December 21, 1913
Date oi Decease ____________34_&}_2__1_()_,__199_3_ ____________________________________________
Age oo 7 _? ________________________________________________________
Occupation Schenley Distillery
Single, Married or Widowed __Widowed ________
Late Residence _____________Z£ 6102 Nelson Rd. Rising Sun, Indiana ____
Disease — o o e
Place of Death _____________] Dearborn_Co. Hospital Lawrenceburg, IN_ _____
Parents’ Name _____________] Fred & Eudora Blackburn Dickerson ______
Size of Coffin or Box, Length __________ Feet________ In. Widthe o . Feet__________ In.
In whose Lot to be Interred ___Dickerson _______________ Sec..@ZeZ':l//AlﬂNo.étg.zé:_é_
Removed frOmM c o R R s 2 o i D_P.____,
Name of Undertaker _________ 1\1 qgl_{_l_a_rlgrp_e_rlr_lg_y_,__I_r_lg_. _____________________________ o _I_/__

Permit applied for by - __ T T T .5_..6: _____




