
 
 

FORM #2  -  Information  

For a Cremation Burial without a Funeral Director 

This must be completed a minimum of 10 (Ten Days) prior to interment 

Personal Information: please print 

 
Deceased: First, Middle, Last Names: ________________________________________________ 

 

Parents Name(s): Mother ____________________________________________________________ 

 

                             Father: ___________________________________________________________ 

          

Place of Birth: ________________________________Birth Date: _________________________ 

 

Date of Death_________________________________ 

 

Married:     yes         no         Spouse: (if applicable) ________________________________________ 

 

Last Residence: _____________________________________________________________ 

 

Age: _______ Cause of Death: _________________________________________________ 

 

Grave:  Section:  ___________ Lot#: ________________Grave#: ____________________ 

 

Fee(s): For an available grave within a Family Plot only services rendered ($450) will be charged.  

 

Otherwise:  

Grave Purchase Price $___________Grave Opening/Closing_$__________Cemetery Services $250 

Lay-out fee $20 

      TOTAL COST PAID______________ Signature of Treasurer______________________Date________ 

          

Date & Time of burial (as confirmed with our Sexton):______________________________________ 

 

Urn size in inches:  Width________Height_________Length________Material_________________ 

 

Veteran: Yes No 

 Person legally responsible for or in possession of these cremated remains/ashes: 

 

           Name (please print)_________________________________________________ 



 Signature____________________________________Date__________________ 

           Address___________________________________________________________ 

           Telephone_________________________________________________________ 

           Relationship to the deceased________________________________________ 


