R —

All Permits will be issued by the Secretary, and must be paid for ln advance. No burial allowed without a permit

THE RISING SUN CEMETERY No/gl//
Rising Sun, Ind, 2Y 12, , 1997

Grace Marie Gregory

Name of Deceased . _____________ " " T
Ohi -

Place of Nativity ____________O» 10 O N

Date of Birth ________________~ January 11, W&

Date of Decease ______________’4_"’1’_’__7_'__}?_9_7_ ____________________________________________

Age o 8. 9_ _______________________________________________________

Occupation ______..__________P_?Eie_kfgg.lﬁg ___________________________________________

Single, Married or Widowed ___"19%%ed

. 414 5th St. Rising Sun, IN
Late Residence . _____
Disease ______________________R _________________________________________________________
ising Sun Care Center

Place of Death _______________-____9_ __________________________________________________
George d i

Parents’ Name ____________________g___éil___(Eéff_l_e___B_e_]:}E__C_a_l:P_e_rlE?f__S_t-:_oP_}lgf ________

Size of Coffin or Box, Length . _________ Feet________ In. Width.__________ Feet_.________ In
Stopher

In whose Lot to be Interred ______"_ 13 _____________________ Sec hA ________ No.__fg_) ______

Removed from . _____________
Markland-Denney, Inc.

Name of Undertaker —._.__.__ Tewis Hiffan ~Son<Ia-Taw ~—~~~~~~~~~"~"=-"=-==-—=—-——--

Permit applied for by _




