
URBANDALE UNITED CHURCH OF CHRIST 
MEMORIAL GARDEN  

RECORD OF INTERMENT 
 
Name of Deceased 
 
 
_________________  _______________  _____________________________ 
     First Name                   Middle Name          Last Name 
 
 
Date and Place of Birth __________________________________________ 
 
 
Date and Place of Death _________________________________________ 
 
 
Date of Interment ___________________________ 
 
Committal Service led by ________________________________________ 
 
Contact Information for Family or Friend 
 
Name ________________________________________________________ 
 
Address ______________________________________________________ 
 
_____________________________________________________________ 
 
Telephone ____________________________________________________ 
 
E-mail ________________________________________________________ 
 
 
I have read the accompanying Guidelines for Use of the Urbandale United 
Church of Christ Memorial Garden (dated 9/7/08), had my questions answered, 
agree to the guidelines, and wish to have my loved one’s cremated remains 
interred in the Urbandale United Church of Christ Memorial Garden. 
 
_____________________________________________________________ 
   Signature       Date 
 
_____________________________________________________________ 
   Print Name                                                  Relationship to the Deceased 
 
9/7/08 


