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 v 2325
© Rising Sun, Ind,____Janvary 4. L1992
Name of Deceased ___._._ Clifford P. JacKSON o e
Place of Nativity ______Ohio Co., IN
Date of Birth ._________Sept. 12, 1918 __ ______
Date of Decease —_——___ Jan. 1. 1999 e
Age o ______¢ 80
Occupation ___________Conctruction Work ____________________________
Single, Married or Widowed _Widewed ________________________________
Late Residence ____..__908__5th St. Rising Sun, IN ________________
Disease - e
Place of Death ________Rising Sun Care Center ____________________________________
Parents’ Name ________ Johun_W._and Nanny Richardson JacKSOR - -—-eeoeoewo oo
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ .
In whose Lot to be Interred __Jackson ___________________ Sec.ﬁ_ﬂ_‘-:g_‘w[’é__ No._.gau_g_:_
Removed from e
Name of Undertaker ___Markland-Dennes -~ oooooooo o ________________




