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/Zl 7 _______

Rising Sun, Ind.,_____] November 12, _______ , 1993

Name of Deceased __________Kenneth Wayne Stow_ ____________________________________
Place of Nativity ___________Lawrenceburqg, Indiana _________________________________
Date of Birth _______________June 13, 1960 _____
Date of Decease ___________November 10, 1993 .
Age ..________..____________._}_3_ ________________________________________________________
Occupation e Flight Attendant for North West Airlines __________
Single, Married or Widowed __Stn91e
Late Residence eooe______9062 New Hope Road Rising Sun, IN
DASEASE mor o R R e T el LT
Place of Death _____________University Hospital, Cincinnati, Qbio ______________
Parents’ Name ___________._Howard Royce & Barbara Ann Thamer Stow___._________
Size of Coffin or Box, Length __________ Feet_._..___ In. Width___________ Feet__________ In.
In whose Lot to be Interred ___Frobst ___________________ Sec..é_ésf.,f.?_f.:_/lNo._é:t_A_‘_/_‘;_:é
Removed from oo e iR L L e ——————— 9!!

' * '
Name of Undertaker ________Markland-Denney, Inc. ______________________ e tmf ______
BarbBara Stow - Mother (’




