
Revised March 2011

St. Patrick Cemetery / St. Mary Cemetery
 Burial Reservation Form:

Cemetery - Please Check one:                       □ St Patrick Cemetery                      □  St Mary Cemetery

Location of Lot & Grave number(s):  ___________________________________________________________________________________
          YARD           RANGE         SECTION LOT #             GRAVE  #(s)

Deed No._________  Original Certificate issued  to: _______________________________________________________________________

Residence at time of purchase     _______________________________________________________________________________________

Date of Issue    _______________________________     Amount Paid   ________________________         Number of graves  ___________

Name and address of wife or husband   ____________________________________________________________________________

Certificate now in possession of    ________________________________________________________________________________

Notice is hereby given in accordance with Chap. 114, sec. 29, Gen. Laws of Mass. 1932, to the heirs to designate in writing which of
their number shall represent this lot. Such designation does not affect any heir’s right or title in the lot.

                      Date______________________________

We, the undersigned owner/ heirs to Lot No.________________ hereby designate burial space to the following people:

Grave # _______ Name _____________________________________________   Relationship to owner:  _____________________________

Grave # _______ Name _____________________________________________   Relationship to owner:  _____________________________

Grave # _______ Name _____________________________________________   Relationship to owner:  _____________________________

Grave # _______ Name _____________________________________________   Relationship to owner:  _____________________________

Grave # _______ Name _____________________________________________   Relationship to owner:  _____________________________

Grave # _______ Name _____________________________________________  Relationship to owner:   _____________________________

Signature(s) of all living heirs  ______________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

I hereby certify this information to be complete and accurate to the best of my knowledge.

Address________________________________________ as said representative of said lot.
  
                 (Signed)_________________________________________________
                                                                                                                            Designated Representative

Notary Public

____________________________________________________________________(Date)______________________________________
THIS FORM MUST BE NOTARIZED

Please return form back to the cemetery office St. Patrick Cemetery Office, 1251 Gorham St.
Lowell, MA 01852 for recording. Tel 978 458 8464  Thank you.


