
 
 

 
Application for Removal of Human Remains 

 
We, the undersigned, 
Name and current address of person requesting removal  
Printed Name____________________________________________________ 

Address____________________________________________________ 

Relation to Decendent__________________________________ 

Date____________________________________ 

 

Request to remove ___________________________________ located in Mount 

Vernon Cemetery in Section ____ Lot _____Grave _____ 

 

 

 

**It is agreed that the cemetery shall not be responsible for any defects/damage 

to the outside container, vault, urn, or liner or injuries arising there from.  

 

 

Signature of Person  
requesting 
removal_____________________________________DATE________________ 

 
 
 
 

 
 

 
 

 
Mount Vernon Cemetery 

140 Worcester Street 
West Boylston, MA 01583 

774-261-4010 Ext. 135 
 

Trustees 
John McCormick Ch  
Peter Rotando 
Aaron Goodale III 


