
All Permits will be issued by the Secretary, and mu8t be paid for in advance. No burial allowed without= -,

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No...3.79.9Rising Sun, Ind., ,19 Name of Deceased ~~9~~A; .H:AR.I;E. ~~.:\t:J. M.a~. ~~ .~~~~ Place of Nativity 1.3.260. Wi llt1i.qgt.on JI;i J J$ .~ ~ .J\l.\r.o.r.a., .;rt..r Date of Birth .A.u.~.s.t. ~~ .~~~1. ~w.i.t.z.e~~~~.~0;~ty. Date of D c May 4, 1994 Dearborn County Hospital, Lawrenceburg, IN

e ease. A e May 9, 1994

9 Occupation ~~~r.k.,.~~?~:,?~~~~~ Single,MarriedorWidowe"tfi~~":e.d ' LateResidence .N.A.~ Diseas Thomas Bennett Eleanor

e Place of Death : Parents'Name Size of Coffin or Box, Length. Feet. In. Width. Feet. In.

MARCELLA MARIE RYAN --e T ~ - / / -

InwhoseLottobeInterred. ,. Sec.r.":".~::.t .Po/. No..f.?:""I"~~:e. J.

PaulO. Filter, 310 4th st., Aurora, IN 47001 {/
Removedfrom Fiite~.Fu'n.e~'ai.H~~~ fJftJr.j,

NameofUndertaker ..A ~ fI\{}.<J:.

Permitappliedforby .(!JltttO )l(


