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CEMETERY INFORMATION SHEET 
 
DECEDANT’S NAME ____________________________________________________ 
 
DATE OF BIRTH ___________________ DATE OF DEATH ____________________ 
 
CITY RESIDENT ______ NON-RESIDENT ______ VETERAN __________________ 
 
RESPONSIBLE PARTY (address/phone) 
_______________________________________________________________  
 
________________________________________________________________________ 
 
SIGNATURE OF RESPONSIBLE PARTY___________________________DATE____ 
 
DATE OF SERVICE _____________________________ TIME ___________________ 
 
APPROXIMATE ARRIVAL TIME AT CEMETERY____________________________  
 
TYPE OF INTERMENT:          Earth Burial                     Cremains                      Infant 
 
LOCATION (IF CREMAINS OR INFANT):  Under Marker        Head of Grave      Foot of Grave 
 
(ONLY ONE HEADSTONE IS ALLOWED PER BURIAL LOT, EVEN WITH MUTIPLE BURIALS) 
 
GRAVE DESCRIPTION: BLOCK _______ SECTION _________ LOT ____________ 
 
OUTER BURIAL CONTAINER:    Grave Liner            Burial Vault         Other: 
 
UNDER DIRECTION OF: _________________________________________________ 
 
SPECIAL INSTRUCTIONS ________________________________________________ 
 
________________________________________________________________________ 
 
LOT FEES                 ___________ 
OPEN & CLOSING  ___________ 
TOTAL FEES           ___________       
 

PAYMENT IN FULL FOR LOT AND BURIAL FEES IS REQUIRED BEFORE INTERMENT WILL 
TAKE PLACE.    (Debit & Credit Cards accepted 3.95% bank service fee applies) 
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