
~ ~

AU Perml.. wlllbe ...a.. by the Secretary, ~~~!~~~.~-~~wlthoat .p

APPLICA TION FOR BURIAL PERMIT

THE RISING SUN CEMETERY "033

Rising Sun, Ind"--~~P-'=-"~!.Y--~!-J.-~Q.? ,

Name of Deceased B~! -,,~~?--~!~:?-e- "~-9~"-~ Place of NatIvity ~~!--~~~!--~! .January 8, 1912

Date of B,rth January 30, 2002

Date of Decease 90

Age .Schenley Distillery

OccupatIon Single, Married or Widowed --~~-r-~!~~ .713 Wilson St. Rising Sun, IN

Late Residence Disease Dearborn Co. Hospital, Lawrenceburg, IN

Place of Death Parents' Name ~..e-~~~!!--",-~ ? --~~ ~~ --~~ ¥ --(- ~ ! ~!!' -0-" 2 -!? -~~~ ~ ---

Size of Coffin or Box, Length Feet In. Width Feet In whose Lot to be Interred ---~~-~~ Sec.--11 No.JJi--

Removed from Markland Funeral Home

Name of Undertaker Permit applied for by !1-~~gI!-~~t-.0-1(en-=--"i£-,,


