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 N03//?

 Rising Sun, Ind,_._. MY 9 - o , %00

Name of Deceased __________ William Ward_ McHenry _______________________________
Place of Nativity ___________ Ohio Co., IN _______ .
Date of Birth _______________ 2-11-1920 e
Date of Decease —_———_______ 9-6-2000 il
Age - 1 Pl Lyt NP 2 FShe (ot
Occupation o _______ Farmer _________________________ BN
Single, Married or Widowed _ Marxied . .
Late Residence —____—________ 286 Hwy. 156 Vevay, IN_ ______________________________
Disease — e
Place of Death ____________ Carroll County Hospital. Carrollton, KY ___________
Parents’ Name —_—__________ Frank and Margie Morrison McHenry __________________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred __McHenry __________________ see (. No.___ ...
Removed from __ e
Name of Undertaker _______1@rkland Funeral gome o __________

Maxine M - ;
Permit applied for by i MoHenry - Wife 0 o imaid




