A GREAT PLACE TO LIVE AND DO BUSINESS

CITY OF SUMAS
Cemetery

Plot Purchase

Full Name of Deceased/Reserved Person:

Date of Birth:

Date of Death:

Plot Location:

Cremains or Full Body?

Funeral Director:

Will you be placing a head stone?

Veteran? Branch Served?

Name of Purchaser:

Address:

Email Address:

Phone Number:

Signature: Date:

CITY OF SUMAS PO BOX 9/ 433 CHERRY ST. SUMAS, WA 98295
Updated 5/2020

360-988-5711
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