
   
 

 

 

Cemetery (check one): 

Woodlawn Cemetery / Evergreen Cemetery 

Lot Owner’s name:          

Lot: ____________   Section: _______________   Space     

 

Last name: 
 
 

First name: Middle name: 

Maiden name: Date of Birth: Date of Death: 
Male     [              ] 

Female [              ] 

Spouse of: 
 
 
Children: 
 
 
Father: 
 
 

Mother: 

Other Family: 
 
 
 
Funeral Home Name/Address/Contact person: 
 
 
 
 

Contact Phone(s): 

Date of Service: 
 
 
 

Grave to be opened by, contact, phone no. & date 
 
 
 

Comments:  
 
 

{For Cemetery Staff only}                                                              
Staff Name:                                                                                  Notes:            
 
Date/Time Notified:    
 

Revised 7.8.24 
 

City of Perry Burial Information Form 
April Minchew 

Telephone: 478-988-2734 
Fax:  478-988-2725 

Submit completed form to: 
April.minchew@perry-ga.gov 

Copy to: Ansley.fitzner@perry-ga.gov 
  Charlie.Brown@perry-ga.gov 
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