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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 { 1

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No. 307 ) .

Rising Sun, Ind.,_ February 22 = , 1975

Name of Deceased __._Tﬂo_g__w_i_l_.]_._n:__a_n} _1:{9_@1:?*9%‘:‘_“_ _______________________________________

Place of Nativity Lawrenceburg, Indi am

Date of Birth _______J4ly 1, 1888 - j_% ______________
Date of Decease ____?SP_I_"EELFL@_:_A?Z_E ___________________ e N e __

Age ________________8_6 _________________________________________________________________
Occupation - 89_’6_5'_3 !fl_.___?’9.@’;9};._7__?;_8_1?_%}}21_'1 ________________________________
Single, Married or Widowed ____lff'?_r_j:?g _________________________________________________
Late Residence ________3_1_1_§EQE§__S_E¥99_E__B_i_s_j;{"_g__‘?_’.gl}_!_ _1';*_‘9_1_@39 ____________________
Disease — ———————m e
Place of Death —________ Home e
Parents’ Name _______Mark and Nancy Ake McCracken _______________ e
Size of Coffin or Box, Length __________ Feet________ In. , Width___________ Feet__________ In.
‘In whose Lot to be Interred %M&Z_-ZZQ_M_‘:_ Sec.!ﬂr_ﬁ?i_é_ No. ___..__:-:9’:_1'
Removed from -
Name of Undertaker .__Fred A, Teylor _____________________

Permit applied for by = 2 T e




