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 o2l 16
Rising Sun, Ind.,_____ August_13,_2005_____ , XX __
Name of Deceased __________oteven Wayne McHenry _ __ ___ ________________________
Batesville, IN
Place of Nativity - e
Date of Birth _______________October 2, 1954 .
August 9, 2005
Date of Decease ————— - __ ot s i RN U s DR NSRRIt SO S 1%
Age ____..__________..._______?_O _________________________________________________________
Occupation - oo Owner Coachlight Inn _________________________________
Single, Married or Widowed __]_)}_v;czf_c_e_q _________________________________________________
Late Residence _______..______19_1_‘29_P_O_]_'f__lia_r_’g_ﬂgff’f_a_’___lﬂ. ___________________________
DISeASE o e o e ————————————— e e
Place of Death - __ 91’1_1'_{§12__I'£9§P_1_1‘:E_11.____(_3}_1’1_(:_];13_1[1_a_{':}_}__0_1-_1 ____________________
Parents’ Name Robert and _Ja_net (_g_iis_k_)__y_cﬂ‘i‘}f}____________i _________
Size of Coffin or Box, Length __________ Feet__._____ In. Width-. .- Feet: - o .o In.
In whose Lot to be Interred ___I\_'Igzi_e_rzj_:y ___________________ Bees CTC e No._.._7 ________
Removed from . -5 o s R e el L
Name of Undertaker ________ Markiand Funeral -Homeé .o .= . .

Permit applied for by ——— o T e




