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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/gl/j
Rising Sun, Ind.,___Aprit 2, - - " , 1999
Name of Deceased ___________2" J_ a_rf_e_s_E:-.G_E?gf’_r_XL_iT_{‘____________.______-_____________;
Place of Nativity _______.____Rising Sun, JIN .= = & =~ =
Dateof Birth _______.__..____April 22, 1926 -~ = === R
Date of Decease —_—_._....___March 30,1999 <" = = =
R s G 7 e (YRS, e s
Occupation  —co.ocoiisaine: .o Inspector at Aurora Casket Co. .=~
Single, Married or Widowed .. Hidowed __ . o i
Late Residence _____—_________ 2668 St. Rd. 262 Rising Sun, IN
DIROABE e o e
Place of Death —_____________Dearborn Co. Hospital. Lawrenceburg, IN _________
Parents’ Name —_——__________ James E. and _Flossie Moore Gregory. _._____._________
Size of Coffin or Box, Length __________ Feet________ In. Widthese o Feet_ﬂ/_‘:_-_d%
In whose Lot to be Interred ____Gregory ________________ Sec._D_: __‘_é_.. No. [Hw (=P
Removed from o e
Name of Undertaker —________M@rkland Funeral Home ________________________________




