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APPLICA TION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No..Lk.~ ~.
-~ Rising Sun, Ind., , 19---

Name of Deceased 9F-~t~--O-~ -~~~-~r Ky.

Place of Nati~ty Date of Birth ~-~Y-~J--~~~~ Oct. 22,1966

Date 01 Decease 71

Age .Farmer

OccupatIon Single, Married or Widowed ~i.ed.- .334 S. Mulberry St. Rising Sun, 1nd.

Late ResIdence Disease H.fi.aJ:.t Dearborn Go. Hospital

Place of Death Paren~' Name gp-~~l~~~-~-~~Jla-~-B~~ ~-- Size of Coffin or Box, Length Feet In. Width Feet In.

In whose Lot to be Interred ~-Q.t-I.fL9 Sec D No G:.~a~.e--5-

Removed froDl Name of Undertaker Mc~~-~~~- GJtlnent-Jlo~ Permitappliedforby


