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 N02‘333
Rising Sun, Ind.,____December 29 __________ , 1995
Name of Deceased _________Kathleen Nadine Jackson _______________________________
Place of Nativity -._________Dearborn Co.., IN_ __________________
Date of Birth __________.__December 5, 1924 ________ _______________ .
Date of Decense ... .December 26, 1998 @ o e e i he s
AQe Lo tu s o e B L e e ———
Occupation . ______ HamemMa e P o s it b
Single, Married of Widowed - Marrdml . i o Rt e s Gt wr w e it o e e
Late Residence _____—______= 908__5th Street Rising Sun, IN_ ______________________
DIBEARE e e L e L e i e — e —— i ——————
Place of Death . _______ RO S BN Ol i i i T i i o i e e i o o 5
Parents’ Name _____________ Cloyd and Ruth (Moreillon) Gulley __________________
Size of Coffin or Box, Length __________ Feet________ In. Width_______f___Feet_____._____jn.
In whose Lot to be Interred -_Jackson___________________ Sec._B_Bf_;Sﬁ'.:‘k"j‘___ No._&ﬂ_a:__a’
Removed from _ e
Name of Undertaker _______Markland-Denney, I$E.--ccmmcommcommommmmmmmm oo

Permit applied for by ———____ Linda_Price_-Daughter o




