
 

Interment Order 

Rosetown / Roselawn Cemetery 

 
Date: ___________________ 

 

Please prepare grave for an adult / child with provision for a second interment, adult / child, in 

case of deepened grave….   

       Block ________  Section ________ Plot ________ 

 

 
 Name of deceased ______________________________________________________ 

 Burial or cremation _______________ Name of Physician______________________ 

 Date of death ______________ Date of interment ______________ Time __________ 

 Sex ____________   Age __________  Occupation ___________________________ 

 Marital status ____________________ Religion _____________________________ 

 Where born_____________________  Where died ___________________________ 

 Name & address of applicant ____________________________________________ 

 ____________________________________________________________________ 

 Relationship to deceased, if any __________________________________________ 

 Name of Funeral Home _________________________________________________ 

 

 

Charges: Deepened Grave - ___________       

  Single Grave -       ___________ 

  Two graves -         ___________ 

  Opening & closing __________ 

  Perpetual Care       ___________ 

  Other Fees:         ___________ 

  GST -                   ___________ 

  TOTAL -             ____________ 

Receipt # __________ 

Acct. # ____________ 
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