|

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 %l 70]

WO Bun, Ind. oo v 190

Name of Deceased oo oo Sharies M. 8ibgon. - = oo oo oo

Ohio Co, Ind.

Place 0f NatVILY maccemca i ciis i s e e s e e S e R s i i
Date of Birth - oo mmecme Fob, ISy W08 - R T g
Date of Decease —-cvccceccaea- { Iffl.e_.{?.’_..l.?il} __________________________________________
A e R T B e e L e B S S
Occupation __-..___-_-f‘ﬂﬂf‘f’.q ________________________________________________________
Single, Married or Widowed ——--__ R Tet P 7, Bt G Kt e SN SN S - SR alades Gt e
Late Residence _.__.- 1::9_0_1323_,__{]_.}_. _____________________________________________________
Disease ————--- C_ ff'..e.?{‘?}__Y.a_lf_c.li]:?.r _____________________________________________________
Place of Death —___.__ f_e_o_I.‘.é.'f_’._I.}}_' ____________________________________________________
Parents’ Name —— George B. & Elizabeth Stepher. . Gibson ____._________
Size of Coffin or Box, Length . ______ Feet——______ In. Width_ . _______ Feot: .o In.
In whose Lot to be Interred - ______Z Lot II2 ____ Sec.. A = No.Grave I __
RemMOVOd fromM m e e e e we e e R e
Name of Undertaker _....-______--..___-_§_t_e_§}_° ______________ METAL kA SEE  —




