
Please complete one form per memorial.

Purchaser:	
	N ame

	A ddress

	C ity, State, Zip

	T elephone

Name of Deceased: 

Location: 
	S ection	L ot 	 Grave #

INDIVIDUAL MARKERS	 @ $120 Each			   $

COMPANION MARKERS	 @ $200 Each			   $

MONUMENTS		  @ $100 Per Linear Foot of Base	 $

Selected large monuments or family mausoleums will have to be individually quoted.

ALL ORDERS MUST BE PREPAID

	 Paid by Cash (no mail in or fax orders)

	 Paid by Check #			   (No fax orders)

	 Paid by 		 VISA 		MASTERCAR  D

	C ard Number:						E      xp Date:

	S ignature:

ORDER FORM-2009

Elmwood Cemetery
1200 Elmwood Avenue
Detroit MI 48207-9817

313 567-3453
Fax 313 567-8861

MARKER AND MONUMENT  
MEMORIAL CLEANING

Please contact the office if you have any questions.
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