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All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a permit
THE RISING SUN CEMETERY NOL// 2-5/
Rising Sun, Ind., November 5, 2009________ , K __
Name of Deceased ____Ralph Guion Swmith _______
Place of Nativity _____ Somerset, KY _
Date of Birth _________ June 6, 1931 __ _____
Date of Decease —_____ 99399??..3_91__2_99? ______________________________________________
Age ______________-__Z§ _______________________________________________________________
Occupation __________ Factory Worker - Powell Valve Cin, OH ________
Single, Married or Widowed ___Maxxied _____ ________
Late Residence _______/20 E. Second St. Madison, IN_ ______________
DSOS e e e e e e e e e e
Place of Death _______ Residence i i
Parents’ Name _______ Ralph and Madge_(Guinn) Smith __________________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet-. - __ o= In,
Smith Y/
In whose Lot to be Interred - 2mtn _____________________ Sec.. M s No. _/U- .. /6
RemoOVed IrOM e e e e A i i e s
Name of Undertaker __Markland Funeral Home - Joe Markland _____________________
Permit applied for by ___-averne Smith - wife




