mwﬂl 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 NOSOéB

R1s1ng Sun, Ind _____________________________ , 19___

Name of Deceased .__Reuben Willism McCardle
Place of Nativity _____ OR10-60 - TnG oo
Date of Birth __________ 12 39_'__3.’.__}_8_8_9_; ________________________________________________
Date oi Decease ——_____ Jan. 18, 1988
Age o ______85-1-15
Occupation ___Yarmev ___________ e
Single, Married or Widowed ________ Married
Late Residence _.____. Qhlo Co. TnQ.
Disease —_____ Heart & Lukemia —— o
Place of Death ______ Hesfidence
Parents’ Name __._Nathen McCardle & Louise Cofield __________________._________
Size of Coffin or Box, Length __________ Feet________ In. Width_ . _______ Feet_________ In.
In whose Lot to be Interred - ____________ E QP_};%%_EV.'_IE:_ Sec.__? _________ No.__?_r:a_\_r_e_j[__
Removed from o o e
Name of Undertaker —______ Humphrey--—-—-- Permeerete-vanlt-—-—-—-———————mmmmmmmee
Permit applied for by e




