
DEPARTMENT OF PUBLIC WORKS

Michael A. Fowler. P.E., Director

FOOTCremation / Full Burial? ________________________

Size & Type of Vault / Urn: _____________________

Name of Funeral Home:___________________________________________ 
Contact: __________________________________________
Address: __________________________________________
Phone #: _____________________
Fax #: ______________________

(Internment Release Signed & Attached)

Section: ____________Lot #: ________ Grave #:_______

Town of Derry

"Derry, New Hampshire's Place to Be"

Forest Hill Cemetary - Data Form

Date: __________________

Name of Deceased: _________________________________ 

Burial Date: ____________________ Time: _____________

Do they own a Lot? Yes No
If NO, who owns? __________________________________

Where on lot will

urn be placed?

14 Manning St, Derry, New Hampshire 03038 | Phone: (603)432-6144 Fax: (603)432-6109 | Website: www.derrynh.org

armandpeters
Line
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