
210 Commercial Street • P.O. Box 189   
Brooklyn, Wisconsin 53521-0189 
Phone: (608) 455-4201 • Fax: (608) 455-1385   
Public Works: (608) 455-1842 
email: clerk@brooklynwi.gov or publicworks@brooklynwi.gov 

MT. HOPE CEMETERY BURIAL FORM 

Full name of deceased: _________________________________________________________ 

Location of burial plot:  Section ____________, Block ____________, Plot ______________ 

Date of burial:  ____________________________   Time:   ________ a.m.  or _________ p.m. 

Weekend/holiday/after hours:    _____yes  _____no 

Full burial or cremation: ___________________    

If cremains, size of urn/vault: ____________________________________________________ 

Veteran:   _____yes   ______no 

Date of birth: ________________________     Date of death: __________________________ 

Funeral Home or family contact (if no funeral home involved) and address:  

______________________________________________________________________________ 

______________________________________________________________________________ 

Phone/email:  _________________________________________________________________    

Payment Date:  _______________    Disposition paperwork received: ________________ 

Date call taken: ___________________ 

Call taken by: _________________________________________________________________ 

Public Works notified:________________________ 

Additional Comments: ________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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