Charter Township of Emmett

INTERMENT ORDER
Fax Number: 269-968-0108

Date:

Lot Owner:

Address:

Next of Kin:
Is the deceased a veteran?
The Charter township of Emmett is hereby authorized subject to your ruies and regulations to inter the
remains of:

In Cemetery, Lot Space
Please check type of burial:

Full Size[]

Cremains (Urn Size)[ ]

Cremains (Vaulted) D

Child Size (Up to 5' Vault)[_]

Type of Vault: Size:
Is there a grave marker in place?
Funeral Director

Address:
Time of Funeral: AM. P.M.
Day of Funeral: Date:

Place where Funeral will be held

Graveside Services (please check box) []
Estimated time of arrival at the graveside: AM./P.M.

| hereby certify that | have full and complete right to make this authorization, and | agree to hold the
Charter Township of Emmett free and harmless from any liability on account of said authorization
and/or internment.

Signature of Lot Owner:

Or
Authorized Representative

of Lot Owner:

Date of Signing:
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CLERK'S OFFICE USE ONLY:
Dafe Received:
Called Sexton:
Date of Receipt of Fee:




