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 No3Ob7/

Rising Sun, Ind.,, January_4, 2010_________ , Do __

Name of Deceased ___Raymeond E. McCardle ______________ -
Place of Nativity .. Rising Sun, IN____________________________
Date of Birth —______ March 26, 1920 e i e il
Date of Decease —____ December 31, 2009 ____________________
A0 oL ana U NG ORI S -t LT o e e B RS T
Occupation _Employee Alton Box ____ ] Farming. ..o —soe b ooan - L.
Single, Married or Widowed _Marxried Polly Calvert 1946 __Sue Koons 1984 - ____
Late Residence —_____ 4057 Salem Ridge Road Aureora, IN ___________________________
DO ABE i et e e e e e o i ko e e s 5 A 4 S i o o A S
Place of Death ______ Residence . liiiiigiiiiiia e el kR
Parents’ Name __.____ Ruben_and Blanchie (Hastings) McCardle _________._________
Size of Coffin or Box, Length __________ Feet o ______ In. Width. - o Feet:oo In,
/

In whose Lot to be Interred __McCardle _________________ Sec.___ﬁ _______ No.-.[.?.(z_i:f_él




