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Decedent’s Name: ______________________ Interment Date: ____________________ 

        Deed Owner: ______________________ 

Family Contact: ________________________ Deed Date: _______________________ 

Family Contact phone #: _________________ Cemetery: 
 Chapman 
 Oakhill 

Funeral Home: ______________________  Section: __________________________ 

Funeral Home Contact: _______________            Block: _________________________ 

Lot: ___________________________ 

Requested appointment date/time: __________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Notes: 

CEMETERY LOCATION FORM 
TO BE COMPLETED BY FUNERAL HOME OR DECEDENT’S FAMILY 

TO BE COMPLETED BY CITY STAFF 
 
 
Date/time information received in Department: ____________________________________ 
 
Grave is bordered by the following:  Date Marked: ____________________ 
                                                                                       
North: ______________________  Marked by: ______________________     
 
South: ______________________ Marking flag color: __________________ 
 
East: _______________________ Date/time info returned: ______________ 
 
West: ______________________ $25 Fee (Monument placement only) 


