
GUADALUPE PUBLIC CEMETERY DISTRICT 

 

PLEASE PRINT        DATE _________________ 

MORTUARY _____________________________ ORDER # ______________ 

NAME OF DECEASED _____________________________________________ 

ADDRESS ___________________________________  GENDER M____ F____ 

CITY _______________________________  STATE ______  ZIP ___________ 

DATE OF BIRTH ___________  PLACE OF BIRTH ________________________ 

DATE OF DEATH __________  PLACE OF DEATH ________________________ 

DATE OF INTERMENT _______________       VETERAN:  YES ____  NO____ 

SSN# _______________________   PHONE # _______________________ 

TYPE OF CONTAINER:  CONCRETE LINER ____     OR     CONCRETE VAULT ____ 
 

*************************************************************** 

 

NAME OF PERSON IN CHARGE OF SERVICE: 

____________________________________ PHONE # ___________________ 

RELATIONSHIP TO DECEASED ______________  DATE OF BIRTH ___________  

ADDRESS _________________________________ SSN# _________________ 

CITY ________________________________  STATE ______  ZIP ___________ 

BLOCK #_____ LOT #_____ GRAVE #_____ TOTAL AMOUNT PAID $_________ 

 

SIGNATURE _________________________________  DATE ___________ 

 

SIGNATURE _________________________________  DATE ___________   


