
 

 

 

 

 
Permanent Care Certificate #________________________ Lot ________________Section ___________ 

 

Div.______________ in _____________________Cemetery, at _______________________, Minnesota. 

 

Name of lot holder _____________________________________.  Date of sale ____________________ 

 

 
HEIRS OF ASSIGNS (people designated as responsible for maintenance of memorial markers, sale of  unused  

   graves, etc.) 

 
Name      Address                      Relationship 

 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

 
ORDER OF TRANSFER OF GRAVES TO HEIRS OR ASSIGNS 
 (list the order of those designated to be buried in grave(s), then, designate people who would have the next 

 right to the burial rights if one or more of the original designees do not use the burial rights) 

 
Name      Address         Relationship 

 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

 
This is not a legal document and does not serve as a legal agreement of transfer.  A copy of this document 

is to be attached to the permanent care record and submitted to the Diocesan Office of Cemeteries within 

30 days of the sale of lot. 

NEXT OF KIN REGISTER 


