
Public Works Department    2400 Olive Road    Trotwood, OH  45426    Phone: 937/837-1702    Fax:  937/837-1502 

 

 

Cemetery Interment Notification 
 

This form must be completed and faxed to the Public Works Department at least 48 business hours prior 

to the burial. Additionally, Public Works needs to be contacted by phone at the number indicated below. 

If 48 business hour notification is not given to Public Works, we cannot guarantee that 

preparations for the burial will be completed by the date/time requested. 

 
Date: ____________________________ 

 

Name of Deceased: 

_________________________________ 

 

Sex: ____________________________ 

 

Age: ____________________________ 

 

Service Date/Time:__________________ 

 

DOB: ___________________________ 

 

DOD: ___________________________ 

 

Cremation: □ Yes  □ No 

 

Veteran: □ Yes  □ No 

 

Conflict: _________________________ 

 

Mother’s Name: ______________________ 

 

Father’s Name: _______________________ 

 

Relation to Owner: ____________________ 

 

Spouse Name: 

_________________________________ 

 

 

Funeral Home: _______________________ 

 

Place of Birth: _______________________ 

 

Place of Death: _______________________ 

 

County: _____________________________ 

 

Next of Kin: _________________________ 

 

____________________________________ 

 

Cause of Death: 

____________________________________ 

 

Contact Phone #: _____________________ 

 

Address:____________________________ 

 

____________________________________ 

 

____________________________________ 

 

Cemetery: ___________________________ 

 

Section: ____________________________ 

 

Lot: ________________________________ 

 

Grave: ______________________________ 

Comments: _________________________________________________________  ___ 

 

___________________   ______________________________________   ______          


