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 xo./ 700
Rising Sun, Ind, Sept. 2% 0o .o .. .. , 800_
Name of Deceased ____________ Anna_Marcena Wallace Gibson - e
Place of Nativity ———____—_____ McCreary Counby . R¥ oo oo o .
Date of Birth . ___—_____ Apeil 24, 1918 o S e
Date of Decease ————— oo _ Septi:-23; 2008 = o o i
Age _____________.____________§§ _______________________________________________________
Rsunation . - ..iiciitide. Homemaker . . gt e oy s e
Single, Married or- Widowed—---NidOWed < &« o N o
Late Residence —————————————_ 219 W. Conwell St. Aurora, IN________ . _____________
D BB o i e e S ey e s e e e 5 B g e i s 3 i 1 S e e o e . e o
Place of Death __—______—____ Regidence . _ . . oo e
Parents’ Name ——---eeeeeee . § }_l_e rman_and_Cora Mae Hunley New ___________________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet_ . _______ In.
Gibson J&L«- QHJ
In whose Lot to be Interred . Z=2*=2242 _ _____ _ Secy /=L e No.JlClw o/ -0 _
Removed from — -
Markland Funeral Home
Name of Undertaker —__—— o o e

Permit applied for by ——— e




