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ORDER FOR INTERMENT
Burial service details  •  Location  •  Authorization
Deceased Information
	Name of Deceased: ______________________________
	Address: __________________________________

	Date of Birth: ________________  Age: ______
	Marital Status:  ☐ Married   ☐ Single   ☐ Widowed

	Date of Death: ___________________
	


Funeral & Interment Details
	Funeral Home: _________________________________
	Funeral Director: ___________________________

	Funeral Held On: ______________________________
	At: __________  ☐ AM    ☐ PM

	Type of Interment: ____________________________
	Service Location: __________________________

	Type of Vault: ________________________________
	Supplier: __________________________________


	Section: ______________________
	Block: ______________________
	Lot #: _______________


Nearest Relative & Authorization
	Nearest Relative: _____________________________
	Relation: _________________________________

	Address of Relative: __________________________
	Phone: ___________________________________


The undersigned affirms they are the lawful next of kin, authorized agent, certificate holder, or legally authorized representative with authority to direct the interment and authorize Hanover Memorial Park Cemetery to proceed.
	Signed: ______________________________________
	Date: _____________________________________


Office Use & Memorial Note
	Lot Sale Date: ______________________________
	Opening / Closing (O/C): ___________________

	Vault: ______________________________________
	Stone: ___________________________________


Date of Death is to be paid 60 days after service if not already included on headstone.
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