All Permits will be issued by the Secretary, and must be paid for in adva.née. No burial allowed without a permit
APPLICATION FOR BURIAL PERMIT
THE RISING SUN CEMETERY N2 292
' Rising Sun, Ind,__December 7, __________ , 1093
Name of Deceased __________ Gail Francis Sheets __________________________________
Place of Nativity —__________ Cincinnati, Ohio __________ =
Date of Birth —_____________. December 31, 1977 __ __
Date of Decease —_——_______.] December 3, 1995 ___________ .
Age 17 e
Occupation ———______ Student_-at_Rising-Sun-High-School - _______
Single, Married or Widowed _ Single ______
Late Residence ____——______ 302 s. High St. Rising Sun, IN ______________________
Disease e e e e e
Place of Death _____________ St. Rd. 262 Ohio Co. ____Car Wreck _______________
Parents’ Name o _____. Paul Douglas_and_Sharon _(Becker). . Sheets—_._________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet_______ In.
In whose Lot to be Interred __Sheets____________________ Sec._D:_ﬂ-_lq___ No._R_"_‘y_'__‘_’J_i_/_g
Removed from
Name of Undertaker —_______ Markland-Denney ________________________________________
Permit applied for by ——______ Doug Sheets - Father _______________________________

S E——————————————————



