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?oé’ .......
Rising Sun, Ind.,_ March 17, 2003 = , B __
Name of Deceased _________y_a_{l_’_f:_‘_ _W_l_t_tf ____________________________________________
Place of Nativity ___.______Rising Sn, v .. ..~~~
DatéofBirth. oo = Okt SBE PHME . > - . - o
M . 1
Date of Decease ___“___"__—a_r.;____3-,__3_()_(13 ____________________________________________
Age _______________________7_()_ _________________________________________________________
Occupation _.___..._______Employee Rising Sun Dairy Queen =~
Single, Married or Widowed Marrded - _ . - .. = =
Late Residence 4010 S_t 4 Fd '.-?6 I\I__Bisi'fl_g__§ll_n_’___IN _________________
Disease . __ o ______ e e R . R e e e
Place of Death Good Samaritan Hospital Cincinnati, OH
Parents’ Name Robert and Jessie (Danbury) McMurray = -
Size of Coffin or Box, Length __________ Feet________ In. Width... - - Feet__________ In.
i =,
In whose Lot to be Interred __E\T_l_t_t,? ______________________ Sec.g';lﬁ*[&,} No.ﬁ@y_{__.,{f_
Removed from oo i iR s e S
Name of Undertaker _______Markland Funeral Home __________________




