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AUTHORIZATION TO OPEN GRAVEPRIVATE 

Cemetery_______________________________________________________________
Section              _____  Block              ______________  Grave # ___________________             

For Burial of _____________________________________________________________                                                   
Date of Birth                _____________   Date of Death ___________________________                     
Date of Burial ____________________________________________________________                                                  

Funeral Director Name _____________________________________________________                                            
Address ________________________________________________________________                                                          

Telephone Number _______________________________________________________                                                 
Name of Lot Owner/Representative ___________________________________________                                  
Address of Lot Owner/Representative _________________________________________                              
_______________________________________________________________________                                                                  
I, the undersigned, authorize and instruct the City of Cedarburg to inter the above listed deceased according to the rules and regulations of the cemetery.

_____________________________        _
_________________________________                                                           

Signature of Lot Representative                            Relationship to Deceased

__________________________________          ________________________________                                                              
Date                                                                        Witness

