Interment Order
Maize Park Cemetery

Maize, Kansas
Phone: 316-722-7561

1. DECEASED NAME:

2. DECEASED ADDRESS:

3. BLOCK#: [ | LOT #: | | sImE#

(3 digits max) (3 digits max) (3 digits max)

4. FUNERAL HOME NAME:

5. TYPE OF INTERMENT: OTRADITIONAL @CREMATION

6. TIME OF SERVICE: | i | OAM OPM

7. DAY OF THE WEEK: (10 alpna charcters max)

8. DATE OF SERVICE: j MM | ! J ! \

9. VETERAN: Ows Owo

10. DATEOFBIRTH: | MM | / | oo | /| vy |

11. DATEOFDEATH: | mM |/ | oo | /[ vy |

12. NEXT OF KIN: (25 characters max)

13. ADDRESS FOR NEXT OF KIN: | (25 characters max)

14. PHONE FOR NEXT OF KIN: (10 digits max)

15. LOT OWNER: (25 characters max)

16. ADDRESS OF LOT OWNER: (25 characters max)
I certify that I have full and complete right to make authorization for the interment in described
space and for the delivery of described merchandise and/or services, and agree to hold the
cemetery harmless for any liability resulting from said authorization.

17. et

SIGNATURE OF LOT OWNER OR REPRESENTATIVE: L DATE: l

(Digital Signature)

PLEASE NOTE: By signing electronically, I agree that my electronic signature is the legal equivalent of my manual signature
on this document. ‘
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