
AU Permits will be 1ssued by the Secretary, and must be paid for In advance. No burial allowed without a permIt

I

THE RISING SUN CEMETERY No.~3 ~.7 Rising Sun, Ind., , 19---

Name of Deceased ~QhD- -~~ ~ 9--~winf-Qrd- ~ ..Harrison Co. Ky.

Place of Natl~ty Date of Birth J~~i~-~7~-JJa94 ~-- ---~--- June 25,1956

Date oi Decease 62

Age Occupation ~~T~~~ Single, Married or Widowed l\ILarrJ..e.d Late Residence Jli~-~T-~Y- ~ rI Disease G~abI'..al-BAma~r.ha.ge Hesidence

Place of Death Paren~' Name JQbcrL-~r~-~~f OI'iL ~-- Size of Coffin or Box, Length Feet In. Width Feet In.

In whose Lot to be Interred L9.t-.L5 Sec C No GI'A"'Il.a-2..

Removed from Name of Undertaker De~er Jito~-~a~t Permitappliedforby


