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ST.JOSEPH CEMETERY OF ORLEANS

Date: Custorer #
Section: Lot/Grave: Name on Monument:
Holder:
Print
Address: »
Postal Code: T;l: & Work:

I am the Interment Rights Holder and I have reiained the services of _ LAURIN MONUMENTS

to do the following work: P|acement of new headstone

RAISED MARKER: Width Thickness Height

Dimension: die stone X X

Dimension: base X X

Dimension: foundation X @3 =$ 0

FLAT MARKER BRONZE [ 1GRANITE( 1:

Dimension: marker X

Dimenscin: base X

CONTRIBUTION TO CARE & MAINTENANCE: S +GSTS_____

Installation fee: $

OTHERS: =$
TOTAL: $

Signature of interment cights holder: Date:

Signature of purchaser: Date: )

S‘Egnamrc of dealer: @% Date:

Ss}grzature/approva] of cemetery represeatative: Date:

Payment included YES{ ] NO [ ] Amount3 Document #

e TE RITY7IRIITA FAX- 1348 7£58.3802
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Patrick
Typewriter
LAURIN MONUMENTS
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