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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 No/égc> .......
Rising Sun, Ind.,.__Octaber 15, ___________ , 188 _

Name of Deceased ___________. Steven Douglas_Gerke _________________________________
Place of Nativity ____________Cincinnati, Ohio _____________________________________
Date of Birth —_______________ Novemher 6. 1947 @ i o i e i
Date oi Decease —_—__________October 11, 1988 _____________________________________
Age o ___t 40 o NEEeEmERag e s e
Occupation _________________Surgical Techician__________________________
Single, Married or Widowed ___Single ______________
Late Residence ______________R._1_Box 155 Rising Sun,Indiana
Disease —__________________ e deeemR s L e e
Place of Death —_____________frfe€sSbyterian Hospital P
Parents’ Name ______________James and Nita_Dennie Gerke
Size of Coffin or Box, Length __________ Feet

In whose Lot to be Interredj‘xazuai_}_




