
 

 

ORDER FOR INTERMENT IN THE WILDWOOD CEMETERY 
 

Wilmington, Massachusetts 

 

 

Name of Deceased       _______________________________________________ 

 

Place of Residence       _________________________________________________________ 

 

Date of Birth   ______________   Place of Birth   ______________    Age ______ Years 

 

Date of Death    _______________      Place of Death   _______________________________ 

  (City, State) 

Date of Interment    _____________________________ 

 

Location of Plot:  Section    __________       Lot  ______________      Grave  _____________ 

 

Funeral Services held at   __________________________  Time of Service  ______________ 

 

Outer Burial Container   ________________________________________________________ 

 

I hereby certify that I am the owner/legal representative of the above cemetery lot and that this 

is your authority to make disposition of the remains of said decedent as above indicated.  I 

hereby certify and represent that I have the legal right to make this authorization and I agree to 

hold Wildwood Cemetery harmless from any liability on account of such authorization and 

interment. 

 

Signed (owner or legal 

representative): ____________________________________________ 

PLEASE PRINT NAME: _____________________________________ 

 

Address: ___________________________________________________ 

If representative, give relation to original owner ______________________________ 

 

Date Signed     ____________________________ 

 

COUNTERSIGNED ____________________________________FUNERAL DIRECTOR 

 

  

This order, properly signed, must be presented at the Cemetery 24 hours before the 

funeral.   

 

Every order for interment must be signed by the proprietor or his or her legal attorney; 

and after the decease of the proprietor, by the legal representative. 

 

No grave will be opened until this order is completed properly and presented to the 

Superintendent.  

 
Fax # 978-658-6722 


