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 N0237’8/
Rising Sun, Ind.,-.??.c_e_“_uz?i_sigl ____________ , 199_?_
N ¢ D 4 Gerald "Jack" Jackson
ame of Deceased _ o o e
Place of Nativity —______—___ Jefferson Co., IN
Date of Birth ______________ June 25, 1925
Date of Decease December 26, 1999
Age y X S SNl AP it 75 S o e Vi e SP6 o D e, oS8 0 e e A
Occupation ——— oo ____ Salesman o a aia
Single, Married or Widowed _ Married .. . —— - e T I
Late Residence 1005 Nelson Rd. Rising Sun, IN
DISCASE o e e e ———————
Place of Death Baptist Hospital Nashvi}}e,_ Tenr}?esse
Parents’ Name Harry and Ruth (Bailey) Jackson
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ # ;
In whose Lot to be Interred __.J3Ckson__________________ Sec._bﬁh:&vfﬁ-_ No.__m«xl_gf___é
Removed from — - e e
Name of Undertaker ________1 Markland_ Funeral Home ____ ___________________________

Permit applied for by - LT L T o




