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

2
THE RISING SUN CEMETERY Noz<83 ............
Rising Sun, Ind. _____OSt. 24, 2005 X
Jeffrey F. Schaub
Name of Deceased __
Dover, NH
B O Iy o e e e e e o e e e e e e e e
Date of Birth o J_al_rll_lfl_r'_)/:_§_l_,__1959___~_ ____________________________________
Oct. 19, 2005
DIREE 01 DBLORRE . o e T i
46
S e S e s o Nl S AT SNSRI S 1, | e s = e oS s R N R
Occupation _Service Tech.  Cincinnati Coin Laundry
Single, Married or Widowed __ 2rri€d
Late Resid 427 Bielby Rd. Lawrenceburg, IN
ate Residence
D O o e e e e 1 o S e
Residence
Blged of Death e L e Ll
Parents’ Name _____________Henry O. and Barbara Jean (Bacon) Schaub
Size of Coffin or Box, Length __________ Feet. . _____ In. Wigth- - . . Feet. .. % :
B ®hoseLottoboInterreq .. FO11¥ & = = Sec._fllaflﬂ\._ No._£@a_é_"___ﬁ
Removed from . .. o oo e
Name of Undertaker _________J_o_t—.:_l_\{_al_r_lgl_a_n_q ____________________________________________
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