
 
 

INTERMENT  INFORMATION             DATE:__________________ 
 
 
FUNERAL HOME:______________________________CONTACT____________________ 
 
ADDRESS:___________________________________________________________________ 
 
_____________________________________________PHONE:______________________ 
 
NAME OF DECEASED:_______________________________________________________ 
 
DATE OF BIRTH:_______________DATE OF DEATH_______________ AGE:_________ 
 
NAME OF LOT OWNER:______________________________________________________ 
 
PERSON MAKING ARRANGEMENTS:__________________________________________ 
 
ADDRESS:___________________________________________________________________ 
 
_______________________________________________PHONE:______________________ 
 
LOT NUMBER:_____________________________________GRAVE NUMBER:_________ 
 
DATE & TIME OF SERVICE:___________________________________________________ 
 
LOCATION OF SERVICE:_____________________________________________________ 
 
ARRIVAL TIME AT CEMETERY:______________________________________________ 
 
ENTRANCE: LAWRENCE ST.____________________BELVIDERE__________________ 
 
DIRECTION OF TRAVEL:   MOORE ST____________WOBURN ST_________________ 
 
APPROXIMATE # OF VEHICLES:______________________________________________ 
 
TYPE OF SERVICE:      CHAPEL__________GRAVESIDE__________TENT__________ 
 
TYPE OF VAULT: ____________________________________________________________ 
 
CREMATION:____________________SIZE OF CREM.VAULT______________________ 
 
VETERAN:______________________________________OBIT________________________ 
 
SPECIAL INSTRUCTIONS:____________________________________________________ 
 
 
INTERMENT FEE:   $_________________ 

 

 
LOT SALE:   $_________________ 
 
CREMATION VAULT:  $_________________ 
 
OTHER:   $_________________ 
 
TOTAL DUE:              $__________________ 


