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 N 2326

Rising Sun, Ind.,____ Sept. 24, 2003 , 19 __

Name of Deceased ___________Donald Gene Jackson
Place of Nativity ____________0hio Co., IN
Date of Birth ._______________April 18, 1941
Date of Decense oo ... S€Pt. 31, 2003 . =~ .~ - oeenaadamen
Age _____________..___________6_2_ _______________________________________________________
Oceupation —.......o.... - City of Rising Sun Street Dept, - - . .
Single, Married or Widowed ___y_a_l_'!_i_é_q _________________________________________________
Late Residence - —— 8 1.?--._5 t_:_l}__s_t'::_l_?_i_s_:i;g_gn_s_lﬂl_,__lil_\_l _________________________
Disease —
Place of Death ______________Residence
Parents’ Name ______________Clifford and Nadine(Gulley) Jackson
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__ . _____ n.
In whose Lot to be Interred ____Jackson_________________ Sec.ﬂsﬁ;_i_:&%_ NO._ﬁau,Lj___ 0
Removed from _____________
Name of Undertaker _________Markland Funeral Home _____________ . __________

n
Permit applied for by __-___-___J_%‘-i‘?__J_afl(_s_o_ ____________________________________________




