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/é’z' .......
Rising Sun, Ind. ___October 17, 2007 _____ ,H8___
Name of Deceased _____________William M. McPherson ______________________________
Bleco of Nativity ______________Onio Co., IN e
Date of Birth e Mpri1 24, 1918 .
Date oi Decease ________.__-_-_-_OEEQP_e_E__l_‘]_'__ng_Z ____________________________________
T A 6 St e Rt £ I A 8 _9_ _____________________________________________________
Occupation _—.________________Llaborer - Seagram's Distillery _ ______________
Single, Married or Widowed _____F_a_l_.f_lﬁq _______________________________________________
Late Residence ___..____5_1_§_.Z'c’_'__gzl_o_o_lf_§_F_'_._9§._g_9_99_'__{¥ _______________________
Disease — oo~ e e e e e
Place of Death Manderly Health Care (_ZiEr}_t:ef__ 0sgood, 1IN
Parents’ Name ______Joseph and Louella (Liggett) McPherson _ _____
Size of Coffin or Box, Length —_________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred ______Bi_c:_lzl_l_e_r_s_glg _____________ Sec. __.F __£QML3 No.ooddoonics
Removed from — e e e e e e e S
Name of Undertaker ___________Markland Funeral Home ___. Joe Markland

Permit applied for by — S T e




