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 No. 2@/ .
Rising Sun, Ind.,_January 3, 2006 K XXX

Name of Deceased ._______Russell Edward Koons ___________________
Place of Nativity _________P_%‘EB_l_a__EIJ __________________________________________________
Dateof Birth ... .__dune 3, 1920 =~~~ - oo hoaa s
Date of Deceass ....... . December 29, 2005 - -2 = & &
Bye o o 8 _5_ __________________________________________________________
Occupation _______________}._()_r_lg__H_a_g}__’Il{l_.lg_k___]?]_.’_i_vlgg __________________________________
Single, Married or Widowed Widowed Ethel Mae (Anglemier) Koons =~
Late Residence ___________= 6 _312_l“’.-.-?b_%r_i§P_n__§i°_'_'__§_r?_‘-if_1§P_‘{59_'__I_N __________________
o) LT TRt TS N AN S D e s o o e e
Place of Death ___________Decatur County Memorial Hospital

T e e S e e e e e s S O S e ot e S e e e e S e - e e e = e s

Size of Coffin or Box, Length __________ Feet. . .. = In Width = .. et .o In
In whose Lot to be Interred ___Russell Koons = Sec.___p_-ﬁ,____ No _Q_OJV_H

Removed from .o e e e e s
Name of Undertaker Joe Markland




