Edge Family Cemetery Association
BURIAL APPLICATION FORM

The proper completion and submission of this burial application form to the Edge Family Cemetery
Association, and timely payment of any fees/deposits indicated by the Association, are necessary
for an eligible individual to be considered for burial in the Cemetery per its Bylaws:

Signature of Person Completing this Application:
Name of Person Completing this Application:

Information Regarding Decedent / Person to Be Buried:
Full Name:
Was he/she an Association Member? YES| |NO

Date of Birth:

City, County, and State of Birth:

Last Address:

Mother's Name: Association Member? YES| |NO
Father's Name: Association Member? YES| |[NO
Spouse Name: Association Member? YE NO

Important: /f Decedent was an Association Member, this step may be unnecessary:
On the back of this application or additional sheets, draw or describe Decedent’s (or
his/her spouse’s) lineal descent from William B. Edge. Please use the information on
the website to help you—we suggest starting from the Decedent’'s most recent
ancestor listed on the Association website, working back to William B. Edge. Attach
any information that would be helpful in evaluating the application (ex., birth,
marriage certificates).

Burial Information:

Cremation? Yes No
Name of Funeral Home:

Date of Interment:

Describe headstone/monument:

By submitting this form, the person preparing this form is representing to the
Association that (i) you are authorized to act on behalf of the Decedent, (ii) all
submitted information is true and correct, (iii) you have read and agree to abide
by the current Association Bylaws and burial regulations, (iv) you agree that
any materially false information may subject you and/or the Decedent’s estate
to liability to the Association, including but not limited to loss of deposit, and
payment of disinterment costs and the Association’s attorney fees.

If you need assistance completing this form, or to submit a completed form, please email the Edge
Family Cemetery Association at hal@edgefalls.com.

Approved 1 Jun 2024




	Name of Person Completing this Application: 
	Full Name: 
	Date of Birth: 
	City County and State of Birth: 
	Last Address: 
	Mothers Name: 
	Fathers Name: 
	Spouse Name: 
	Name of Funeral Home: 
	Date of Interment: 
	Describe headstonemonument: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off


