\E’ Precious Blood Parish

A \)\ SAINT MARY CEMETERY ASSOCIATION

74 GULF STREET
MILFORD, CONNTECTICUT 06460

FAX INTERMENT ORDER FAX#203-882-1934

NAME OF DECEASED-FIRST MIDDLE LAST

*MARRIED FEMALES USE MAIDEN NAME AS MIDDLE NAME

AGE RACE SEX VETERAN (Y-N) WAR/BRANCH
DATE OF DEATH (M-D-Y)__ CITY/STATE OFDEATH
MARITAL STATUS SPO USE NAME

PARISH AFFILIATED WITH = _ _ _ _ _ _ _ _ _ _ _ _ _

TYPE OF INTERMENT SINGLE DEPTH ( ) ASHES ( ) INFANT ( ) DISINTERMENT ( )

VAULT (SIZE & TYPE)

CONTAINER FOR ASHES ( DESCRIPTION & SIZE)

INFANT RECEPTACLE

SERVICE: DAY DATE TIME PLACE

APPROXIMATE ARRIVAL TIME AT CEMETERY

TENT REQUEST :YES () NO ()

PREVIOUS INTERMENTS : NAME

DATE OF INTERMENT:

RELATIONSHIP TO DECEASED

PLOT INFORMATION:
PREVIOUSLY PURCHASED BURIAL RIGHTS-PURCHASE DATE CERT#
LOCATION IF KNOWN: SECTION LOT GRAVE

NEW PURCHASE ()

OWNERSHIP OF BURIAL RIGHTS (NAMES)

ADDRESS OF PURCHASER

PHONE NUMBER

PLOT DIAGRAM:

NOTES AND REQUESTS

INTERMENT OPENING REQUESTED BY: (SIGNATURE AND PRINT NAME)

FUNERAL HOME & DIRECTOR :






