
    

     (NAME)       CEMETERY INTERMENT ORDER #_________ 

Location:______________________________________________ 

Funeral of:_____________________________________________ 

Age:______  Date of Death:___________________________ 

Place of Death:_________________________________________ 

Church:_______________________________________________ 

Mass Time:_______________________ 

Location Selected By:____________________________________ 

FAMILY INFORMATION 

Next of Kin:____________________________________________ 

Address:_______________________________________________ 

City/State/Zip Code:_____________________________________ 

Funeral Director:________________________________________ 

Phone: (_____)________________________Contact:___________ 

CHARGES 

___________________________________       $________ 

___________________________________       $________ 

   TOTAL  $___________________ 

Payment By:___________________________________________ 

 

Title OK:___________ 

____________________ 

Day:________________

Date:_______________

Time:_______________ 

Vault:______________

____________________ 

Arrival         

Time:_____________ 

Relationship:_________ 

Phone: (____) ________ 

 

 

Needs Marker:________ 

Needs Match:_________ 

Final Date:___________ 


