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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

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY NoL/ng ...........
 Rising Sun, Ina, FePruary 1s , 19.97
Name of Deceased ____________ Glenn A. Taylor . .- = . o . 8 =
Place of Nativity _____________ Hamilton Co., Ohio Moo el
Date of Birth _________________ quly 29, 1938 .o 2 = - = R
Date of Decease ______________ E‘_e_b_r_‘gg_r_y__}_Z_,__l_g_Qj _____________________________________
Age __._______-__.._____________5_8 _______________________________________________________
Occupation __________________ g?_{n_‘?f __________________________________________________
Single, Married or Widowed ____lii_a_r_{i_e_d _________________________________________________
Late Residence ________________7__1_5_3_~??_)£]_.9f__R_(_)E?__li{f}_n-g___s_u_ri,__}_l\l_ ___________________
Disease oo
Place of Death _______________ Dearborn Co. Hospital, Lawrepceburg., IN____
Parents’ Name _______________ Clenn and Mildred (Cunningham) Taylor
Size of Coffin or Box, Length __________ Feet________ In. Width: =+ -+ & Peot: ' = 1




