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 o HI

Rising Sun, Ind.______March 18, 2002 ___ , BOX__

Name of Deceased .___._____Ralph F. Bodey _____________________ . ___
Place of Nativity ._________Switzerland Co., IN ___________________________________
Date of Birth —_.._________November 9, 1915 __ ___________________________________
Date of Decease —__._______February 27, 2002 _____________ -
Age ] 86
Occupation o ______ Supervisor, American. Electric Power ________________
Single, Married or Widowed _Widowed -
Late Residence _8_.4E_P o_j_‘l}..s..e_fit_.’_a_ _S_EL___C_a_§§_e_]:.1_)§5_r_zi_F_I_‘ __________________
DiSEaSe o ——————
Place of Death ————————____ Intergrated Health Services, Casselberry, FL _____
Parents’ Name ______._______C_.Il‘-‘_‘f_l_e_s__flfl_q‘_LP_‘-’:_iﬁ?-_(_F_'l@_n_z.1_13_0_@@)'___________* _________
Size of Coffin or Box, Length —________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred __BodeY _____________________ Sec.__o_.:g_- ______ No../ﬂo_,/j/_s_é_//ﬂ_
Removed from — o o e —————————————
Name of Undertaker _______Markland Funeral Home _________________________________

Permit applied for by T T o




