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 No,/l7/-5-'3 ......
Rising Sun, Ind.,___December 4, , 1999

Name of Deceased _________ I_\ ‘;19_{?!__1"_9}3_?_1_]:{91:} ____________________________
Place of Nativity __________ Batesville, IN . Al
Date of Birth ______________ October 24, 1951 ____ .
Date of Decease —_——_______ November 30, 1999 __ .
ARO o el A8 e e
Occupation _______________ Homemaker . . . i
Single, Married or Widowed Marxied -
Late Residence ____ . ______ ??}_q_q_EK_E_EE_Rr_:EYE__D_Ell_S_bOE_O ’__IN
Disease
Place of Death —___________ Dearborn Co. Hospital, Lawrenceburg, IN
Parents’ Name ____________ Lee and Doris Bondurant Buchapan_____________________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet________ In.
In whose Lot to be Interred _ E11iott sec. FMorth No.[_zqmé_':%_f
Removed from ___ e
Name of Undertaker Mar_k_land F_une_x:al Home




