
City of Yankton Municipal Cemetery 
Office Number:  (605) 668-5231 

Email:  cmchenry@cityofyankton.org 

INTERMENT AUTHORIZATION 

Interment for (name of deceased)_____________________________________________ 

has been scheduled for the ______________ day of _____________________, 20___, at 

_______________ o’clock in the ______.m.  

Do you need to purchase a grave space?   __________ YES   __________ NO 

Bill Grave Space to:   Name________________________________________________ 

Address_______________________________________________ 

The cemetery is authorized to prepare for the following interment:   

BLOCK NUMBER _______________  LOT NUMBER _______________ 

GRAVE NUMBER _______________ 

FULL BURIAL _______________   CREMATION _______________ 

I/We hereby acknowledge that I/we have the legal right to authorize interment for the 
deceased, and I/we authorize Yankton Municipal Cemetery to perform these services. 

______________________________ __________________________________ 
(Signature) (Printed Name and Relationship) 

Date:  _________________________ 

FUNERAL DIRECTOR 

_____________________________ ___________________________________ 
(Signature) (Printed Name) 

Company:  ______________________________________________________________ 

Date:  _______________________________ 

FEES OWED (opening/closing, plot, etc.) 

Amount paid:  _________________________ Date:  ________________________ 

Please bill this amount:__________________ Billed date:____________________ 

Updated Authorization Form: January 2019
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