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

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No/ég?

Rising'Sun,; - I8 - ¢ ol S Il

Name of Deceased __________ Donald J. Gibbs ~__f____; _____________________
Place of Nativity __________* R j;§_i_n.5_§_";rlz-_:.[_fl‘z_:_______;___ _____________________________
Date of Birth _______________ Sept. 7, 1908 — . . ¢ RN
Date of Decease ————________ "I ‘_‘_1_3'__]3'13__1_9"_5? ____________________________________________
Age _________ Lo R = =5~ (o ot e b s e DR
Occupation ____foreman Goverment ____________
Single, Married or Widowed ____Married - ________ .
Late Residence _________ Rising Bun, Ind, . . oo Soe oro | e
DBOB8E o e e e L i i L M S e e S o o
Place of Death _______ Lhrist _Hespital -bin.-0hiG-—-—- oo
Parents’ Name ________?{_{-}}}_&_IE_?__MEZ’_}’_M}PE_@?_}}__G_ZPP_S_ _____________________________
Size of Coffin or Box, Length __________ Feet________ In. Widthe. . o oo Feet -_ = .= In.
In whose Lot to be Interred _____________ Lot I54 Seck .~ No. Grave 5 _
Removed from o e Rk R Sl S
Name of Undertaker —________________ E{__urriglg; ot ST P ermacrete. ... .. =




