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 No... /65—/ .........

Rising Sun, Ind.,___l\l_gY:__E_’_ _________________ , 19_9_9_

Name of Deceased —__________ Willjam E. _Frost _____
Place of Nativity __—__—______( Corbin, KY . _ . el
Date of Birth ——______________1 Nov. 17, 1944 e ieicneaieaid
Date of Decease —_————________ Nov. 3, 1999 e oL
Age e B e R e e L
Occupation - ____Z Disabled _ __ B il
gingle, Married or Widowed ___S1ingYe - e e L Lol
Late Residence . ___——_ 7_ Z__S.u_l_}_i)’_a_‘}_BP_a_‘i___V_e_Y?X_'__.I.E‘ _________________________
Disease —— - e e e S i T e
Place of Death __——_———————__. Jevish Hospital Louisville, KY
Parents’ Name ___—————————__ William T. and Marie(GilberYFrost ________________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred ____- Frost __________________ Sec.é‘_ﬁfi_/&ﬁ.__ No._p_ﬂﬁz _‘.ﬁ__
Removed from o o e
Name of Undertaker __________ Markland Funeral HOmME —--—-—-—coocomommmmmmmommmm

Permit applied for by - T T L e e




