
Martensville Cemetery 
Interment Request 

Details of Deceased: 

Title:  Surname:   Sex:     M  �  /  F  � 

Given Names: 

Maiden Name: 

Date of Birth (dd/mm/yyyy): Place of Birth: 
(Town or City, Prov.) 

Date of Death (dd/mm/yyyy): Place of Death: 
(Town or City, Prov.) 

Last Known Permanent Address: 
City/Town:   _____________________________________  

  Province:   _____________________________________  

 Postal Code:   _____________________________________  

   Phone:   ____________________________________  

Religion (if any):   _____________________________ Veteran(y/n):  _______  

Burial Permit #:   _________________________ Cremation Cert. #:   __________________________ 

Details of Interment: 

Date of Interment:   _____________________________ Time of Interment:     ________________________ 

Site Type: _____________________________________           Site:  ___________________ 
   (casket lot, cremation lot, columbarium niche)  

Current Rights Holder:   _____________________________________________ 

Funeral Home:  ______________________________________ 

Mailing Address:  _____________________________________________________ 
(Address / City or Town, Prov. / Postal Code) 

Phone:  _____________________  Fax:  _________________________ 

Email:  _______________________________________ 

Officiating Personnel:  ______________________________________________________ 
       (Title / First Name / Last Name) 

mailto:info@martensville.ca

