All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a permit

APPLICATION FOR BURIAL PERMI

THE RISING SUN CEMETERY N039/Z
Rising Sun, Ind., OCt. 28 _________________ , ¥%_200
Name of Deceased _________—_:T_a_ril?_s__E_::__S_ci?t_;t, _________________________________________
Place of Nativity _____________S_vii_t_;_z_e_x_‘_lgp_q_(39_._,__2\1 ___________________________________
Date of Birth ______February 2, 1933
Date of Decease —....._______October 24, 2004 _____________________________________
Age ________________________j_]; _______________________________________________________
Occupation _—————————_______Supervisor _ Schenley Distillery _________________
M ;
Single, Married or Widowed _____ a_ ’Ef_l_e_‘i _________________________________________________
Late Residence ___9 _3 %_y[ _a_i_]}__s_t_'_ _1_?_2:[._5_5;1’_1_9_ _S_E‘B_’ - _'._[_I:I _________________________
DiS@ASE o e
Place of Death Dearborn Co. Hospital Lawrenceburg, IN
Parents’ Name Raym9 nd ‘E‘Pd__Bla_n_‘ir_‘e__(_li‘_a?_d_)__§9_°_‘i§ ___________________
Size of Coffin or Box, Length __________ Feet________ In. Width__F _______ Feet_ o _____ I
Scott , S
In whose Lot to be Interred ———_ o __ sec.___I_T#2F No._ _9‘_‘__/:2_ [
Removed from — o o o e
Markland Funeral Home
Name of Undertaker —_— o e

Judy Scott Wife
Permit applied for by — e




