
CEMETERY INFORMATION FORM 

 

 
NAME:____________________________________________________ 

 

DATE OF BIRTH:___________________________________________ 

 

PLACE OF BIRTH:__________________________________________ 

 

DATE OF DEATH:___________________________________________ 

 

PLACE OF DEATH:__________________________________________ 

 

PARENTS NAMES:__________________________________________ 

 

SIBLINGS NAMES: __________________________________________ 

 

CEMETERY:             UPPER   LOWER 

 

BLOCK No. _________________  PLOT No. _______________ 

 

COMMENTS:________________________________________________ 

 

 

 

_____________________________________________________________ 

 

_____________________________________________________________ 

 

 

 

 

INFO. RECEIVED FROM: _____________________________________ 

 

ADDRESS:___________________________________________________ 

 

PHONE No. __________________________________________________ 

 

STAFF SIGNATURE:________________________   DATE:__________ 


