St. Mark’s Episcopal Church
600 Colorado Ave
Palo Alto, CA 94306

REQUEST FOR BURIAL OF ASHES IN ALL SOULS MEMORIAL GARDEN
When the time comes, it is my wish and intention that my ashes be interred in All Souls Memorial Garden.

I understand that there can be no prepayment of fees or designation of burial location. This form conveys
intention only and is not legally binding in any way. Best efforts will be made to place ashes near a family

member already interred in the Garden if applicable.

I. Person Signifying Intent

Full Name:

Address:

Phone: ( )

Date:

Signed:

I1. Family Member Interred in Garden (if applicable)

Name of Family Member

Location (if known)

I1l. Next of Kin
Name:
Address:
Phone: ( )
ST. MARK'S OFFICE USE ONLY
Date:
Received by:
Printed Name
Signature:
[ ] Member [ ] Non-Member
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