
MANTI CITY CEMETERY - BURIAL RECORD 

(For office use only)

PLEASE PRINT LEGIBLE TO ASSURE CORRECT INFORMATION FOR RECORDS Record updated on index:  __________

Record updated on Pymt:  __________

DATE: _________________ Record updated on cemetery index:  __________

NAME OF DECEASED: (Last) _________________________ (First) _________________________  (Middle) ____________________ (Maiden) ___________________

Male:  ________  Female:  ________  Married:  ________  Single:  ________  Divorced:  ________  Child:  ________  Race:  _______________

Date of Birth:  ________________________  Place of Birth:  (City)  _____________________________  (State)  __________________________

Residence:  (City)  ________________________________________  (State)  _________________   Religion (optional):  ___________________

Occupation (optional): _________________________________________________________________________

NAME OF SPOUSE: (#1)  ___________________________________  (#2)  ___________________________________  (#3)  ________________________________

NAME OF FATHER: (Last)  ______________________________  (First)  ______________________________  (Middle)  _____________________

NAME OF MOTHER: (Last)  _________________________  (First)  _______________________  (Middle)  _______________________  (Maiden)  ________________

DATE OF DEATH: ____________________

Place of Death:  (City)  _____________________________  (State)  _________________________  Cause of Death:  ______________________

LOCATION OF GRAVE: Plat:  __________  Block:  __________  Lot:  __________  Grave #:  __________  (Plat C only)  Row: __________  Grave#: __________

Lot Owner:  _____________________________________  Relationship to Lot Owner:  _______________________________________________

ARRANGEMENTS MADE BY: ______________________________________________________     Relationship to Deceased:  _______________________________________

Address:  (City)  ______________________________  (State)  ___________________  (Phone #)  ___________________

BURIAL FEES: Lot:  $_________  Paid:  Yes__  No __     Opening/Closing:  $_________  Paid:  Yes__  No__     Perpetual Care:  $_________  Paid:  Yes__  No__

Resident:  _______________

Non Resident:  ___________

BURIAL INFORMATION: Date of Burial:  ______________________  Mortuary Conducting Services:  __________________________________________

Time of Funeral:  _____________________  

COMMENTS OR SPECIAL

INSTRUCTIONS:  __________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________


