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/é?y
Rising Sun, Ind.,___________________________ , 19___
Name of Deceased .________Mary BElizabeth Gibbs _________
Place of Nativity __________r+sing Sun, Ind. -~
Date of Birth ________________ Jan, 14, 1899 _____________
Date of Decease __________ | --Nov, 18, 1946 _____________ b 5 e 0 e BN e
Age . ___ B =T 0=4 e e e
Occupation ______ Houmsekeeper ______ Ll ConienTot
Single, Married or Widowed ______Yv_j;(_i.?_'_e_c} ______________________________________________
Late Residence _______._ S. Foplar St. Rising Sun, Inde - oo _____
Disease —_________ Heart Disease ___________ ____
Place of Death ________ I.%. Sf_l_(k?_c_e ______________________________________________________
Parents Name _____James & Francis Goddard Mitchell _________________
Size of Coffin or Box, Length __________ Feet________ In Width___________ Feet . ______ In
In whose Lot to be Interred _____________Lot I54 _______ Sec... .. o No.__Srave 3_
Removed from oo e G R LS T
Name of Undertaker _________________Humphrey & Phillips




