All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a permit i ‘

THE RISING SUN CEMETERY NOL/ bq; __________
R1s1ng Sun, Ind _____ C_Tg_p_u_a_gy__Z_Q_!__Z_(_)Q_B _____ , &___
L L Walton
Name of Deceased _.,___.______u_c_if___e_?___a _______________________________________________
Place of Nativity __________Big Bone, KY . e
el Rl o dune 2, 191 e A
Date oi Decease ___________E’E‘_TE‘EE‘F_X_IY_'__%99._3______________; __________________________
Age ____-_____.__.___..______?_5 __________________________________________________________
. Homemaker
Oceupation oo o ———————————
Single, Married or Widowed CRidowed o e T liniT T
fate Besideros 507 Willow St. Rising Sun, IN 47040
BB i T e e e e i s g o e 5 s e 1 e i
Place of Death Northern KY Care 7 Rehab Center Highland Heights,K}
Parents’ Name ____________?_?_QJ_?{“_I_Q_EP_CI_§_a_l_11__{_w_a_3___1_;_o_rl); “Riebh el
Size of Coffin or Box, Length __________ Feet________ In. Width_ . _______ Feet_________ #
In whose Lot to be Interred __W_a_l_EQP _____________________ Sec. ..D _5 y:._" No. _@M/ _6
Removed from o o o e ———
Name of Undertaker _______ Markland Funeral Home . _______________
Permit applied for by Fa_y__ILV_a_l_l_as_e“—“P_A_t{g{}}_t_:_e_{ _________________________________




