
Madonna Cemetery & Mausoleum
2070 Hoeey's Lane, Fort Lee, New Jersey 07024

201.944.7723 | E-mail: info@madonnacemetery.com 

INTERMENT AUTHORIZATION

(PLEASE PRINT AND COMPLETE IN FULL)

Deceased: __________________________________ DOB: __/__/__ DOD: __/__/__ Parish: _______________

Date of Interment: ____________ Arrival Time: __________ Mass Time: __________

Funeral Home: __________________________________________ Tel: ___________________

Address: __________________________________________________________________________

Email: ____________________________________________________________________________

Vault Company: __________________________________________ Tel: ___________________

 Vault  Urn/Vault  Urn  Urn in Casket

 Casket Only  Sealing Ziegler  Kryprotek  Holy Innocents

 #40 Double Zinc Liner  #40 Double Zinc Liner 29"

Full Location of Grave/Crypt/Niche: ________________________________ Depth: _________

To be interred with: ______________________ Original Certicate Holder: ___________________

(For Cemetery Oce Use Only) | Cert.# _________ Date: _________ Location: _________ Owner: _________ (Int.) _________ 

 ORIGINAL HOLDER IS LIVING  ORIGINAL HOLDER IS DECEASED (All heirs to sign)

I/We, the Original Certicate Holder(s), or all heir(s) of the original Certicate Holder, hereby authorizes the opening of

_________________________________________________ to inter the remains of

_________________________________________________ in said location.

Print Name: _________________________________ Signature: _________________________________

Address: ________________________________________________________________________________

E-Mail: ____________________________________ Telephone: _________________________________

Print Name: _________________________________ Signature: _________________________________

Address: ________________________________________________________________________________

E-Mail: ____________________________________ Telephone: _________________________________

Print Name: _________________________________ Signature: _________________________________

Address: ________________________________________________________________________________

E-Mail: ____________________________________ Telephone: _________________________________

Print Name: _________________________________ Signature: _________________________________

Address: ________________________________________________________________________________

E-Mail: ____________________________________ Telephone: _________________________________

Witness: ____________________________________ (Funeral Director)

Deponent(s) further agree to hold harmless, and to defend and indemnify, the Madonna Parish and Madonna Cemetery & Mausoleum from any loss or

claim arising from reliance upon the information contained herein. 


