
City of Centralia  -  118 W. Maple, Centralia, WA  98531  -   (360) 330-7662  -  cityofcentralia.com 

CEMETERY GRAVE LOCATION/BURIAL REQUEST FORM 
This form is to be submitted to the Centralia Community Development Department a minimum of 
seven (7) days prior to burial.  Bookings for burials must be received and approved by the City prior 
to a person being buried.  Information on this form will be recorded in the Centralia Cemetery records 
which is available to the public. 

Cemetery 
�   Washington Lawn Cemetery 

Approx. 509 N. Washington 
Centralia, WA  98531 

�   Sticklin Greenwood Memorial Park Cemetery 
1822 Van Wormer 
Centralia, WA  98531             

Section Block Plot/Lot/Space 

Name on Deed: 

Type of Grave:  �  Casket �  Urn (cremated remains) �  Vault �  Other (Explain) 

Funeral Home: FH Contact: FH Tel. # 

Date of Burial: Time of Burial: 

Deceased Person’s Last Name: Sex: 
        �  Male            �  Female 

Deceased Person’s First Name: Deceased Person’s Middle Name: 

Age of Death: Date of Death: Date of Birth: 

Veteran: 
      �  Yes            �  No 

If Yes, which war 

Contact Person:  (First & Last) 

Relationship: Cel. # Email Address: 

Address: 

City: State: Zip Code: 

Signature of Applicant: Date: 

�  City Representative Reviewed and Approved Location (Greenwood Cemetery) – (Name & Date of Reviewer) 

�  Centralia Staff Reviewed and Approved (Name & Date) 

Please complete the form by filling and checking the correct boxes and save it on your 
computer.  Once saved send the file to:   KMarkstrom@cityofcentralia.com
Questions call:  360.742.7469


	Cemetery: 
	Section: 
	Block: 
	Plot: 
	Name on Deed: 
	Type of Grave: 
	Casket: 
	Urn cremated remains: 
	Vault: 
	Other Explain: 
	Funeral Home: 
	FH Contact: 
	FH Tel: 
	Date of Burial: 
	Time of Burial: 
	Deceased Persons Last Name: 
	Deceased Persons First Name: 
	Deceased Persons Middle Name: 
	Age of Death: 
	Date of Death: 
	Date of Birth: 
	If Yes which war: 
	Contact Person  First  Last: 
	Relationship: 
	Cel: 
	Email Address: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Signature of Applicant: 
	Date: 
	City Representative Reviewed and Approved Location Greenwood Cemetery  Name  Date of Reviewer: 
	Centralia Staff Reviewed and Approved Name  Date: 
	Check Box5: Off
	Check Box6: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box16: Off


