—

All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a permit
THE RISING SUN CEMETERY N0337?
Rising Sun, Ind.,__F_‘gp_r.‘léf.y__g_'__z_qg_z _______ X5
Name of Deceased —_________ Bernard Vincent Owen
Place of Nativity —_—___—___ Milton, RY
Date of Birth oo —___ January 8, 19%2
January 30, 2002
Date of Decease — o o ————— e
Age o ?9 _________________________________________________________
Occupation o _______ §_CP_%IE}_e_x_93§_EJ:]_'}_e_E¥ ____________________________________
Single, Married or Widowed __Married ____
Late Residence 713 Wilson St. Ris_i_ng SuP_’ _{If __________
Disease _ . e e e e e e e e e e e
Place of Death Dearborn Co. Hospital, Lawrenceburg, IN
ace of Death o o e
Parents’ Name ————————————_ George and Dora May (Sigmon) Owen
Size of Coffin or Box, Length __________ Feet________ In. Width_ . _________ Feet . ________ In,
In whose Lot to be Interred ___E)y_e_rl ______________________ Sec.___a ________ No._//_&;-_g: q é?
Removed from o e ———— e
Name of Undertaker _M_a_sz} a_r}_q_FP_rEEal__Ijgin_e __________________________________
Permit applied for by _._______Margaret Owepn_- wife _________________________________




