All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed withousq; -a’pqnmé ‘
APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY .27/

Rising Sun, 1nd.,<____-_______ng_ezn_bp_r__’é_&____, 1996

Name of Deceased ______Russell E, "Jack" Lee ____________ ____________ . _____
Place of Nativity _______( Ohdo Comnty, Indlang. .. . . . - oo s o e
Dateof Birth .. — ... - Feb 22, 1920~ . .o o m o o m e
Dateof Decease ... D6 26,199 - .~ = - = .. =
Age - .. = == ® s e
Occupation -.——_______ ¥YarmHand _________
Single, Married or Widowed ___Never Married ___________________________________________
Late Residence _________-* Shady Nook Care Center, Lawrenceburg, IN _____________________
Disease - .. .o o oo iol i e e e e R R R RS A e s T L s
Place of Death _________.! Dearborn County Hospital ______ ___ ___________ ________________
Parents’ Name _________[ Oscar Marcus lee & Frances McKinley ____________~__________
Size of Coffin or Box, Length __________ Feet_______ In. Width_ __________ Feet__________ In.

In whose Lot to be Interred . __________________________ Sec..ﬂ__p.. _______ No._Qé'__A/_-_J_Iﬂ‘
Removed from _____________
Name of Undertaker ____Rullman Funeral Home _____
Permit applied for by e




