
COLUMBARIUM  REGISTRY  INFORMATION  

NICHE Number ___________ 

 

 

         Certificate Holder    OR   Designee  

Name/ Address of Certificate Holder    Name/ Address of Designee  

whose remains are to be interred:    whose remains are to be interred: 

________________________________    ________________________________ 

________________________________    ________________________________ 

________________________________    ________________________________ 

Name/ Address of person named in    Name/ Address of person named in 

Certificate Holder’s  Will as Legal Representative,  Designee’s Will as Legal Representative  

if known:       if known: 

________________________________    ________________________________ 

________________________________    ________________________________ 

________________________________    ________________________________ 

Name/ Address of Certificate Holder’s children,   Name/ Address of Designee’s children, 

grandchildren or other next of kin:    grandchildren or other next of kin: 

________________________________    ________________________________ 

________________________________    ________________________________ 

________________________________    ________________________________ 

Other Pertinent Information Including Historical Church Background: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 


