
Cemetery Occupant Information 

*Required Information 

 

*Occupant Name:  ____________________________ 

*Resident ?:  Yes  ____  No  ____ 

Former Address:  _________________________________________ 

*Former City:  _______________  *Former State: _________________ 

Former zip:  ___________ 

*Veteran ?:  Yes  ____    No  ____  *Service Branch:  _________________ 

Era:  ________________ (ex. World War I) 

*Birth Date:  _______________  *Birth Place:  ___________________   

*Birth State:_____________________   

*Death Date:  ______________   *Place Of Death:  _________________ 

*Cause Of Death:  __________________________________________ 

*Death Certificate #:  _______________________________________ 

*Burial Date:  _______________  Church/Religion:  _______________ 

 

 


