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

THE RISING SUN CEMETERY N0489\9
 Rising Sun, Ind,. APEil 10, 2003 19
Name of Deceased ._Delores M. Whiteford _____________ ___________________________
Place of Nativity ___Lavwrenceburg, Indiana ____________________
Date of Birth _______October 18, 1929 _ ____ ___ ___
Date of Decease ____APril 7, 2003 .
Age oo 7 3 e
Occupation ._____._Seagram's Distillery Employee ___________________
Single, Married or Widowed __.Divorced __ ____ ______________________________________
Late Residence _____423_St. Clair TLawrenceburg, IN_____________________________
Disease
Place of Death _.___St. Francis Hospice _ Cincinnati, OQH ______________________
Parents’ Name __.__C10yd and Ruth Moreillon Gulley __________________
Size of Coffin or Box, Length __________ Feet . ______ In. Width___ ________ Feet. . ________ In.
In whose Lot to be Interred _Whiteford Sec.__ _C__ _______ No._g_/_ /A Q_/_{/‘
Removed from
Name of Undertaker M3rkland Funeral HOmMe oo

Permit applied for by _C_h_%f.}., _1 _ fy_l _f_E____D_él_lg_h_tff _______________________________________




