
LOT OWNER/BURIAL INFORMATION SHEET 

(a) The name of the deceased.  

 

       Last:__________________________First:_______________________Middle: _____________ 

 

       Maiden Name: ________________________________________ 

 

       Father’s Name: _____________________________ Mother’s Name: ______________________________ 

 

       Veteran:  Yes – No       Branch of Service: _______________ Yrs. of Service:________________ 

 

 (b) The last-known address of the deceased. ______________________________________ 

                                                                         ______________________________________ 

 

 (c) The date of birth of the deceased.  _______________________  use full year 

 

 (d) The date of death. ___________________________________   use full year 

 

 (e) The date of burial. ___________________________________   use full year 

 

 (f) The exact location in the cemetery where the deceased is buried.   

       Addition: Original – 1906 – 1962 – 2012; Lot #_________   Location from North 1-2-3-4-5-6 

 

 (g) The contact info and name of the person authorizing the burial and his or her relationship to the deceased.  

 

                     Name  ____________________________________________________________ 

                     Address  ____________________________________________________________ 

                     Phone #  ____________________________________________________________ 

                     Email:  ____________________________________________________________ 

                     Relationship:___________________________________________________________ 

 

 (h) The name and phone number of the funeral establishment, as defined in s. 445.01 (6).  

     _____________________________________________Phone #_________________________ 

 

 (i) The type of burial:     Full Burial        Cremains     

 

 (j) The type and style of the grave marker, monument, or other memorial used. ________________ 

 Name of establishment for grave marker ____________________________________________ 

               Phone # __________________________________ 

http://docs.legis.wisconsin.gov/document/statutes/445.01(6)

