
Cemetery Information

Name of Cemetery

Location of Cemetery

Decedent Information

Name of Deceased Sex

City, State of Residence

Date of Birth Age

Spouse's Name

Parent's Names

Date of Death

County, State of Death

Next of Kin Information

Next of Kin or Informant

Complete Address

Veteran Information

Branch of Service Rank

Conflict served WWI WW2 Korean Vietnam

Other Please specify:

Mortuary/Burial Information

Name of Mortuary

Date of Funeral Place of Funeral

Date of Burial Time of Burial

Type of Service Chapel

Fees pd by Mortuary: Lot Fees Open/close Signature

Fees pd by Family: Lot Fees Open/close Signature
**Note - graves will not be opened until a fully completed stat sheet has been received.  Forms must be received

by Cemetery staff at least 48 hours in advance (excluding direct burials).

For use by Cemetery staff only:

Burial No. Lot Container 

Fees due Name of Mortuary

City, State of Birth

Cemetery Statistics Form
City of St. George

Graveside
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