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TOWN of ESSEX 

MOUNTAIN VIEW CEMETERY - ESSEX, VERMONT 

Interment order of procedures 

1. Complete Interment Order form & return to Essex Town Clerks office.  
2. A Cremation Certificate or Burial Permit must be presented to the Sexton prior to or at the 

time of burial.  No burial shall take place without this documentation. 
3. Town Clerk Rep will Notify the Sexton. 
4. Sexton will prepare lot & notify Grave digger. 

INTERMENT ORDER 

The undersigned herby requests and authorizes an interment in Mountain View Cemetery, 
subject to its rules and regulations, on (BURIAL DATE)________, 20__, AT _____AM/ PM in 
section avenue ________, Lot # ______Grave #______ Be Sure to complete the next page 

with details of exact location lot or group of lots._____________________________________ 

______________________________________________________________________________ 

Full casket burial _____ Cremated remains burial________   Veteran? Yes / No  

Size of urn/vault:____________ specify if urn vault will be used  Yes / No 

Name of deceased:___________________________________________________________ 

Address at time of death:______________________________________________________ 

City / Town and State where death occurred:______________________________________ 

Date of death: _______________________ 

I hereby certify that I am the (state relationship)____________________________________of 
the above-named decedent, and that this is your authority to make disposition of the remains 
of said decedent as indicated above.  I hereby certify that I have the right to make this 
authorization, and I agree to hold Mountain View Cemetery, in the town of Essex, and its 
officials and employees harmless from any liability on account of said authorization and 
interment.   

Signature:______________________________________________ Date:___________________ 

Print Name:____________________________________________ 
Address:___________________________________ Phone Number:______________________ 

Funeral Director:____________________________ 
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In the absence of any religious restrictions, at least forty-eight (48) hours’ notice is required 
before an interment will be made. 

In order to assure that remains are interred where desired, please give directions concerning 
exact location.  Please feel free to add any details such as markers, “next to”, “to the right (or 
the left) of”, or “between” descriptions to make this as clear as possible. In some of the older 
sections of the cemetery, lots may not fit the diagram below.  You may modify these diagrams, 
or draw your own diagram if needed or desired.  

FULL CASKET BURIAL: Please indicate exact grave location within the lot.  

 Mansfield / Sterling Section 
A B C D E F 

Camels Hump Section CREMATED REMAINS: up to four cremated remains may be interred in a 
single grave.  Please indicate on the diagram below: (1) which space with the lot you request for 
this interment, and (2) the dimensions of the urn or urn vault that will be placed. 

               Head of Lot  
 
 
 
 
 
 
 
 
 
       
 
                  Foot of lot 
 
 

 

 


