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In order to assure that remains are interred where desired, please give directions 
concerning exact location. Please feel free to add any details such as markers, “next to”, “to 
the right (or left) of”, or “between” descriptions to make this as clear as possible. In some of the 
older sections of the cemeteries, the lots may not fit the diagrams below. You may modify these 
diagrams, or draw your own diagram if needed or desired. 

 

Full Burial:  If a group of lots is involved, please indicate exact location within the group. 

 

 

 

 

 

 

 

 

CREMATED REMAINS: Up to four cremated remains may be interred in a single 3.5’ X 10’ lot. 
Please indicate on the diagram below which space within the lot you request for this interment. 
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