
Phone: (203) 259-0458 Email: office.oaklawn@gmail.com1530 Bronson Road • Fairfield, CT 06824

oaklawnct.com Established 1865

Name of Deceased: ______________________________________________________________________________________

Date of Death: ________________________ 	 Name of Church/Place of Service: ______________________________

Date of Burial: _______________________ 	 Time of Service: ________________________________________________________

Approximate Arrival Time at Oak Lawn: ___________________

Is this a cremation burial?					     Vault: _____________________________

I, ____________________________________________________  hereby authorize the opening of:

Authorization for Interment, Entombment or Inurnment

Name of Lot Owner or Next of Kin: ____________________________	 Relation to the Deceased: _________________________________________________

Address: _ ____________________________________________________	 Funeral Home: ______________________________________________________________

______________________________________________________________	 Address: _____________________________________________________________________

Signature: ____________________________________________________	 Funeral Director’s Signature: ______________________________________________

Notes: __________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

Section or Elevation: _____________	 Lot #: ________________	 Grave:  __________________

Crypt Niche

Yes

Grave

No

and to remove any plantings or other obstructions for the interment of:

I hereby request and authorize Oak Lawn Cemetery and Arboretum to open the above mentioned location for the interment of 
the remains of the stated deceased.  I certify and represent that I have the right to make this authorization and I agree to hold 
Oak Lawn Cemetery and Arboretum harmless and promise to defend from any liability on account of said authorization any 
interment. According to the best of my knowledge, information, and belief there is no next of kin who would be opposed to 
this interment. The cemetery management shall not be responsible for any order given by telephone or any mistake occurring 
from want of proper instructions as to the particular location where interment is to be made. The management reserves the 
right to make an equitable charge whenever additional labor costs result from such mistakes.

Signature required by the family and the funeral director attesting to the section, lot, and placement of the burial of the deceased prior to the opening 
of the grave, crypt or niche by Oak Lawn Cemetery and Arboretum.
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