
Authorization and Order for      Interment              Entombment in Holbrook Chapel   

 

The undersigned hereby requests and authorizes Mount Vernon Cemetery in The Town of West Boylston,  

Massachusetts,  subject to its rules and regulations, to inter / entomb the remains of 

______________________________________________________________________________________

on (date)______________________________________________________, 

in            Grave                 or               Chapel      

Section______________________Lot__________________Grave________________.                           

Date of birth ______________________________Date of death__________________________________. 

 

The undersigned hereby certify that they are the legal custodian(s) of the herein named deceased, having 

full legal authority to direct the Interment, entombment or placement of the remains of the deceased, and 

hereby authorize Mount Vernon Cemetery to make disposition of the remains of the deceased as indicated 

above.  

The undersigned hereby agree to hold harmless Mount Vernon Cemetery, its trustees, agents, and 

employees from any and all liability, including any loss they may sustain in connection with the interment 

or entombment authorized hereunder.   

Signed (owner/legal representative)________________________________________________________ 

Print Name_____________________________________________________________________________ 

Address_______________________________________________________________________________ 

Relation to original owner___________________________________________________________ 

Date _______________________________________ 

Funeral Director (signature)_______________________________________________________________ 

Date Released from Tomb_____________________Funeral Home________________________________ 

 

 

Mount Vernon Cemetery 
140 Worcester Street 

West Boylston, MA 01583 
508 835-6684 

 

Trustees 
John McCormick ch 

Peter Rotando 
David Lindberg 


