
  FUNERAL HOME ORDER  -  HOLY SEPULCHRE CEMETERY 

  
DAY of Burial______________________________  DATE _________________ 

Name___________________________________________________________ 

Church___________________________________ MILITARY______________ 

Church Time_____________ Cemetery Time_____________ Gate__________ 
       

MAUSOLEUM   RGM____  ASM____  COL____  Area____________________ 

Crypt/Niche:  Row____________ Tier____________ Niche Wall_____________ 

CASKET ____________ URN DIM __________________ CHAPEL__________ 

 

IN-GROUND     Adult ________     Child ________     Cremation ________ 

SECTION__________________  LOT___________  Location______________ 

    DOUBLE / SINGLE _________  Tier_________  Location____________  

        Vault ___________________      Casket  ___________________ 

TENT ___________    CHAIRS ___________    CHAPEL _________________ 

 

COLUMBARIUM              

Section__________________ Colum____________ Row_______ Tier_______  

   Urn Dim ___________________ 

 

With this signature, ______________________________________, I approve 
the above grave/crypt to be opened for the interment of the above person(s).  
When a signature is required and not obtained, the Funeral Home accepts 
responsibility for the grave selected. 
 

FUNERAL HOME__________________________________________________ 

Family Contact_________________________________ Ph #_______________ 

Address_________________________________________________________ 



FUNERAL HOME ORDER  -  ASCENSION GARDEN 

  
DAY of Burial_____________________________ DATE__________________ 

Name___________________________________________________________ 

Church__________________________________ MILITARY _______________ 

Church Time_____________ Cemetery Time_____________ Gate__________ 
 

       
MAUSOLEUM   AGM ________  Area ________________________________ 

Crypt/Niche:  Row____________ Tier____________ Niche Wall_____________ 

CASKET ____________ URN SIZE__________________ CHAPEL__________  

 

IN-GROUND     Adult________     Child________     Cremation________ 

SECTION_________________  LOT___________  Location_______________ 

            Vault ___________________      Casket  ___________________ 

TENT___________    CHAIRS___________    CHAPEL__________________ 

 

COLUMBARIUM 

Section__________________ Colum___________ Row_______ Tier_______ 

    Urn Dim ___________________ 

 

With this signature, ______________________________________, I approve 
the above grave/crypt to be opened for the interment of the above person(s).  
When a signature is required and not obtained, the Funeral Home accepts 
responsibility for the grave selected. 
 

FUNERAL HOME__________________________________________________ 

Family Contact_________________________________ Ph #_______________ 

Address_________________________________________________________ 
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