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 Nog//s/
Rising Sun, Ind.,____April 26, ____________ , 1993
Name of Deceased _ . ____ Robert_Dean McHenry ___
Place of Nativity —__—_————__ ohio Co., Indiana_ ____________ o
Date of Birth —————————_————— December 20, 1930
Date of Decease ———————————— April 23, 1993 e -
AZe e 62 e e Rl A
Occupation —_—-ccoem_- Store Owner_ - Radio Shack ____________________________
Single, Married or Widowed _Married ______ e
Late Residence _____________1_4_6_&}_4_W_i_l_g,__o_p__c_{_e_gl{__liggii__quwﬂ:_e_ry_:gp_u_l:;g_,__l_ltl__flj_O_Zj____
Disease —— - oo e
Place of Death ———————————— Dearborn Co. Hospital, Lawrenceburg, IN ____ ____
Parents’ Name - ——— 1_5‘_1_:'_a_r_1_]§_9}1_(1_1:{_af_g_§._1£§_t__I\j(_)_r_l_:‘_i_siglil__1"3?_!'_1_6_1'1_1'_}:_______& _________
Size of Coffin or Box, Length . ____ Feet________ In. Width_ . _______ Feet-________zltn.
In whose Lot to be Interred ___McHenry __________________ Sec..(,-.éa.z_‘:?_ No._é’!‘_iz_f:__j_
Removed £rOmM - o ooom e mmmmm e —— = .-
j&l
Name of Undertaker ___—_——- Markland-Denney, Inc. __________________ Je¥2




