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 NogZZ

Rising Sun, Ind.,,_ NOV« 5, o _________ , 352004
Name of Deceased —._______ Wanda Bevis ___ __________
Place of Nativity —————__—._ Artemus. KY e
Date of Birth ______________ April 23, 1939 .
Date of Decease —o———w———_ November 1, 2004 ________ .
Age ___ 6 e
Occupation e Homemaker _ _ e
Single, Married or Widowed Married
Late Residence ____——______ 570 Savannah Dr. Walton, RKY_ _______________ __________
Disease — oo et e e e e e
Place of Death _ e _—_ St. Luke West Hospital Florence, KY ________________
Parents’ Name ___________' Ollie and Emma_(Hensley) Davenport_ __________________
Size of Coffin or Box, Length __________ Feet________ In. Width_ . ________ Feet . ________ Hl

In whose Lot to be Interred _ Bevis ______________________ Sec._f_‘.’.ld/_‘_‘sj__ No._,@(&\igf_{()
Removed from — o e ———————
Name of Undertaker —______ Markland Funeral Home __________________________________

Permit applied for by - T L o




