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Burial Permit and Application 
 
Date Notified:  
 
Name of Deceased:  
 
Interment Information (plot information): 
  
 
Date of Death:  
Date of Birth:  
Date of Burial:  
 
Mortician / Funeral Director: 
 
Grave Digger Notified?  Yes / No (circle) 
 
As the authorized representative of the City of Center Point, I hereby grant this burial permit which authorizes 
the grave opener to intern the body of the above-named deceased in the above stated location.  
 
______________________________________________ 
City Clerk   
 
The above permit shall be maintained by the City of Center Point and shall constitute the interment register in 
satisfaction of an ordinance establishing and regulating the Municipal Cemetery: 
Providing for charges for services provided by the cemetery and sale of lots and perpetual care and defining the 
damaging of cemetery property of other act inimical to cemetery operations as misdemeanors.  
 
_____ _______________as representative of the family of (Deceased Name), hereby approve the burial site as 
indicated on the attached copy of the cemetery records of the City of Center Point, Iowa.  
 

Signature _______________________________ 
 

Contact information for next of kin: 
 
Name_    ____________________________________________________________________ 
 
Mailing Address___ _______________________   _________________________________ 
 
Phone Number_______________________________________________________________ 


