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 Nog';?o ........

 Rising Sun, Ing, J20Uary 30, 2004 X

Name of Deceased __________:S_a_nllf?_l__gl__'Ifffy _________________________________________
Place of Nativity ___________y_l_%T_i_'__F_% ________________________________________________
Date of Birth _______________June 28, 1962
Date oi Decease __________-_g_a_rllf?_r_y__29_'__g99_4 ________________________________________ '
Age ________..______________?_1 __________________________________________________________
Occupation ________________P_i_sjl_)_l_e_q _________________________________________________
Single, Married or Widowed ___S_l_‘l‘-i’_lf ____________________________________________________
Late Residence _____..________2_2_(.)__1_\1:__139?_1}_1_-_§P_L_?}_s_j;§-g__sil_19_’__1_rj ____________________
Disease — oo
Place of Death _____________Dearborn Co. Hospital __ 1 Lawrenceburg, IN
Parents’ Name _____________illiam H. and Joyce (Durham) Terry
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet_ . ________ n.
In whose Lot to be Interred ___?_e_{fl_, _____________________ See._ _:g_’_ezs‘ll___ No._é__"‘"‘_[‘g_'_ _]_
Removed from
Name of Undertaker ___.____Markland Funeray Home ___________________




