
 

 

 PO Box 224 
Hamburg PA 19526 
610.562.2129 
info@stjohns-cemetery.com 

 
 

 

FUNERAL INFORMATION 
 

DECEDENT INFORMATION 
 
Full Name: __________________________ 

Gender: ____________________________ 

Religion: ____________________________ 

Date of Birth: _________________________ 

Date of Death: _______________________ 

Cause of Death: ______________________ 

 

NEXT OF KIN INFORMATION 
 

Name: _______________________________ 

Mailing Address: _______________________ 

                           ________________________ 

                           ________________________ 

Phone Number: ________________________ 

Email Address: _________________________ 

 
 
 

VETERAN STATUS 

Veteran Status: _____ Wars Involved: ___________ Branch of Service: __________ 

 

 
BURIAL PLOT INFORMATION 

 
 

Cemetery Number Section Block Lot 

 

 
FUNERAL INFORMATION 

 

Funeral Home: ________________________ 

Funeral Director: ______________________ 

Funeral Date & Time: ___________________ 

Burial Type 
 Cremation   
 Traditional 

 


