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 Noz‘qa7
Rising Sun, Ind.,______ June 18, _____________ , 1993
Name of Deceased ________ Raymond E._ Jones, Jla -
Place of Nativity _________Ioveland, Ohio _________________ ___ I P
Date of Birth December41928§t7 ______
Date of Decease __—_______ June 15,1993 : ___________
Age . B4
Ocecupation o _____ Fork Iift Operator--_ ___ProctorfcGamble - _— = __________
Single, Married or Widowed Maxried ________________________ .
Late Residence —___——_____53 Antioch ILane Rising Sup. IN _47040_ ____________ __________
Di8eABE e
Place of Death ___________Dearborn Co. Hospital _Lawrenceburg, Indiapa ________________
Parents’ Name __.__.______Raymond E. Jones, Sr. & Edith Hollapd _______________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred -JONeS _______________________ Sec.f,‘,_&uZE.to.w’No.écg_z?__Yi
Removed from . _ o .(7_00‘/_ ____________
Name of Undertaker ______.] MarKland-Denney, InGa . ________ 4ﬁt:7\.¢£- f_ ————
Pernit applied for by _-____ Ruth A. Jones_.-_MWife _______________ L >~




