
City of Spicer SPICER CITY CEMETERY INTERMENT FORM
PO BOX 656, SPICER, MN 56288
320.796.5562 
www.cityofspicer.com

GRAVE DIGGER: JARED SWART | BUSINESS PH: 320.354.0324 | CELL: 320.212.1469
FUNERAL HOME INFORMATION

NAME OF FUNERAL HOME:

EMAIL:
DECEDENT INFORMATION

FIRST NAME:

MIDDLE NAME:

LAST NAME:

MAIDEN NAME:

PREVIOUS MARRIED NAME(S):

DATE OF BIRTH:

DATE OF DEATH:              AGE (YEARS):

VETERAN:         YES                             NO

TYPE OF INTERMENT:         BURIAL               CREMATION INTERMENT DATE: __________________

GRAVESITE LOCATION         S- 1                      S-2 BLK________ LOT________ GR________

MAP SENT TO FUNERAL HOME         FAXED                EMAILED LOT LOCATION VERIFIED:           YES            

SIGNATURE:_____________________________________________________  DATE: _______________________

*BURIAL BY FAMILY:           YES                           NO

FAMILY CONTACT NAME:

CONTACT PHONE(S):

MEET AT CEMETERY TO VERIFY GRAVESITE LOCATION:

DATE:      TIME: __________________________

COMMENTS OR SPECIAL CONDITIONS: ____________________________________________________________

OFFICE USE ONLY:

GRAVE SITE LOCATED BY:
PRINTED NAME INITIAL

GRAVE DUG BY:         GRAVE DIGGER/FUNERAL HOME                        FAMILY

INTERMENT FEE PAID:         YES     DATE: _________________                                                         SCANNED TO IQ

I declare under the penalties of perjury that this claim is just and correct. The effect of this declaration shall be the 
same as if subscribed and sworn under oath.


	INTERMENT FORM

