
Adams Cemetery Association, Inc.
     Located at the end of Adams Cemetery Rd

PO Box 209
Molalla, OR  97038

Phone:  503-829-4887
Email: adamscemetery@gmail.com
Website: www.adamscemetery.com

Interment Authorization Form

I, _____________________________________, being the decedent’s __________________________
    (Printed name of person with right to control disposition)                               (Relationship to deceased)

Have requested Adams Cemetery to inter the remains of _____________________________________
(Decedent’s Name)

____________________________________________________________________________________________________
(Time)(Date)(Signature of person with the right to control disposition)         (Phone)

__________________    _________________________________________________________________________________
(Email)(Phone)(Relationship to Deceased)(Name of Deceased Representative)

_______________________________________________________________________________________________
(Zip)(State)

Is the person responsible for paying placement costs the deceased representative above? ____   ____. If not, complete section below:
                                                                 YES        NO

_________________________________
(Name of Person paying placement costs)

_______________________________________________________________________________________________
(Zip)(State)(City)(Address of person paying placement costs)

Deceased Information

___________________________________________________________________________________________
(Maiden Name)(Last Name)(Middle Name)(First Name)

_______________________________________________________________________________________
(State ID Tag #)(Veteran/Branch of Military)(Age)(Date of Death)(Date of Birth)

 Burial and Service Information

             

Funeral Home/Crematorium Information and Representative Authorizations

_________________________________
(Name of Funeral Home or Crematorium)         (Email)

____________________________________________________________________________   _________
(Address of Funeral Home or Crematorium)        (City)   (State)

_____________________________________________ _________________________________________ _____________
(Printed Name of Representative acquiring authorization) (Signature of Representative acquiring authorization) (Date)

____________________________________________ _________________________________________ _____________
(Printed Name of Cemetery Representative)  (Signature of Cemetery Representative) (Date)

This Facility is Licensed and Regulated by the Oregon Mortuary and Cemetery Board  (971) 673-1500
Rev. 7.5.2023

_____________
(Zip)

            

_____________________            
S  eSrve  ir  cv  eic Te ypTyep (eS   e_  le_  c_  m__t   O  nD  eel  )i  v _er_y_  _O_n l  Dy  e  l i v  e   r  y    O   nWlya  t  c  h   WPl  aa  tcceh mPe  lantc  e_m_  e_  n_  t_:    YY  ee  ss

(Type of Urn)                                                          _____   Graveside Service  
d  e    S   e   r  v   i c  e                     _____   No

(Delivery Only)       (Graveside Service)       (Watch Placement)

_____________________             S   erS  ve  ircvei  c  Se etS  ue  pt  u  _p  _   __  __  __  __  __  __   _   _  _   _   _  __  __  __  __  __  __  _   _      _   __  __  __  __  __  __  ___          _  __  __  __  __  __  __  __  __  __  __  __  __  __  ___
(Size of Urn)                                                             (  T  e(  nT  te) n t  )             ( C   h(  aC  irh  sai)r  s )            ( G(  rGer  ee  ne  sn  )s )                        #( #o fo  f P  Pe  eo  opl  pe  le)

_________________
(Type of Casket)

__________________
(Liner or Vault)

(Deceased Representative Address)                                                         (City)

(Name of Funeral Contact)             (Phone)
__________________________  _______________________________________________

____________________
(Relationship to Deceased) (Phone)

__________________    ______________________________
(Email)

_______________________          ____________________________       _____________________________        ____________________
(Date of Burial)                               (Time of Graveside Service/Burial)        Burial Location                                             (Provide Pallbearers?)
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