
Mount Pleasant City Corporation  
Established in 1859 

115 W Main Street, Mount Pleasant, Utah 84647 

Application for Burial  
 

 

Name of Deceased: ________________________________________________ 

Sex_____________ Age__________State of Residence___________________ 

Date of Birth_____________________ Place of Birth______________________ 

Date of Death____________________ Place of Death_____________________ 

Father’s Name_____________________________________________________ 

Mother’s Maiden Name______________________________________________ 

Next of Kin________________________________________________________ 

Address__________________________________________________________ 

 

Location of Funeral_________________________________________________ 

Date of Interment_______________Time of Interment______________________ 

Mortuary_________________________________________________________ 

Phone_________________ 

 

Cause of Death_____________________________________________________ 

 

Lot_________________ Section______________________Grave_____________ 

 

I ___________________________________, family member or representative re-

quest that a grave be prepared in the Mount Pleasant City Cemetery for deceased 

listed above. I hereby authorize the use of the grave listed above.  

 

Signed_______________________________________________________ 

 

Date______________________________ 
                                      

Remembering the Past, Preparing for the Future. 

 www.mtpleasantcity.com    

Phone: 435-462-2456   Fax: 435-462-3199 


