
Woodlands Cemetery 

Burial Order 
 
Date: ______________________________________ 

Name of Deceased: _________________________________________ 

Late Residence: ________________________________________________ 

        ________________________________________________ 

Place of Death:  ____________________________________________________ 

Place of Birth: ______________________________________________________ 

Age: __________    Date of Birth: ____________________________ 

      Date of Death: __________________________ 

Sex: ___________    Cause of Death (optional): ___________________ 

 

Medical Attendant name (optional): ____________________________________________ 

Address: _______________________________________________________________ 

Clergyman (optional): ______________________________   Religion: ____________________ 

When to be Interred: ________________________________________________ 

Time: ________________________ Row: _____________ Plot: __________________ 

Owner of the Lot: ________________________________________________________ 

 

Nearest Relative: __________________________________________________________ 

Address: ________________________________________________________________ 

                ________________________________________________________________ 

     

Burial Information Supplied and Ordered By:  

____________________________________________________________________________ 
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