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 NoL/;léL

Rising Sun, Ind., December 14, ___________ , 1999

Name of Deceased _________Robert Earl Stephenson .
Place of Nativity __________ Milan, Indiana_ _____ w2l b R
Date of Birth ______________August 27, 1948 ______________ . o __
Date of Decease ___._______December 9, 1999 _______________
Age _.._____.._____._________:r’_l __________________________________________________________
Occupation —_____________ Research Engineer -~ = == = = = . -
Single, Married or Widowed Married -~ = o o e .
Late Residence ____________ Baky, TeXas ... oo o Tl 20 o
Disease - _______ SR S EXRIPR SR: ESCsTA B DO G < s i S e e S
Place of Death ____________ Houston, Texas ¢ o o ol -
Parents’ Name ____________ Lloyd_and_Naomi_(Chase) StephenSoR---———--—o——————___
Size of Coffin or Box, Length __________ Feet______... In. Waeth- o - - Feet__________ In.
In whose Lot to be Interred __Stephenson________________ Sec._hﬁ_'_&zdi\__ No:ﬁqw_z_‘_f_ﬁ_g_
Removed from oo e L Gl Rt i et o e S o i e s e e
Name of Undertaker ______ Markiand- F:uner_:a,L_Home __________________________________

Permit applied for by —_____* Shauna Stephenson _._Wife _______________________________




