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; All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed vs;i‘thout a permit
THE RISING SUN CEMETERY No. G0
Rising Sun, Ind.,____l_)_e_c_e_lf}_a_e_r__}_2_'__%99_3____, 19___
James D. Alexander
Name of Deceased - _______ }_( ____________________________________________
Place of Nativity __________South B€nd, IN
October 29, 1939
Date of Birth — - - - - o L
Date of Decease ...._._____December 8, 2003 __________________ ____________________
64
Age o o
Occupation Alexander Real Estate
M i -
Single, Married or Widowed _ orrted
. 1345 Hwy. 250 Rising Sun,IN 47040
Late Residence o o e —————— e
Disease — e e e e e e e e e i e o o e e P o o e e e o
Place of Death _____________R_e_§_1_fl_e_rlg§__T ______________________________________________
Parents Name Frank W. and Lois Marie (Ch_a_!nberlalig_) lﬂexander
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
. A »
In whose Lot to be Interred ____lf)_c?_n_qgf _________________ Sec.___ASt______ No._A_C(_ _______
Removed from o
Name of Undertaker _______Markland Funeral Home ___ o __________
- Wif
Permit applied for by _______Mary_Jane Alexander - W 1fe




