
ENGRAVING DATE OF DEATH

Date Ordered:__________________________________                                                                                       

Name of deceased:_____________________________________________________________________________ 

Cemetery:______________________________________________________________________________________

Section:______  Lot:______ Grave:______

Date of death or name to be cut:______________________________________________________________

Address:________________________________________________________________________________________

Phone:__________________________________________________________________________________________ 

Bill to be paid by:_______________________________________________________________________________

Signature of the person responsible:___________________________________________________________

Total Amount Due:__$265__________        or      Other:__________________

THE PORTION ABOVE MUST BE FILLED OUT COMPLETELY FOR DOD ENGRAVING

TYPE OF VA MARKER TO INSTALL

Flat Bronze:_________________________ Flat Marble:_______________________

Flat Granite:________________________ Bronze Niche:_____________________

Upright Marble:____________________ Upright Granite:___________________

On Backside Of Monument:_______ At foot of Grave:__________________

Total Amount Due:________

Please Check a Box for what we are installing and where it will be installed at above for the VA Marker Section

THANK YOU FOR THE OPPORTUNITY TO BE OF SERVICE


