
        City of Mountain Home       City Hall & Office of Mayor Sykes 
P.O. Box 10, 160 S. 3rd East, Mountain Home, ID 83647 • (208) 587-2104 • www.mountain-home.us 

Funeral Request and Information Sheet 

Requested Burial Date and Time: __________________________________________________ 

Approved by City Staff:       Cemetery Sexton     City Clerk            Park Superintendent 

Funeral Home requesting services:__________________________________________________ 

Address of Funeral Home:_________________________________________________________ 

Contact and phone number:_______________________________________________________ 

Date Submitted to the City of Mountain Home: _______________________________________ 

Deceased Information: 

Deceased Full Name:_____________________________________________________________ 

Cemetery Location :  Section    ______    Block    ______    Lot    ______    

Type of Burial Container:____________________________ (Size/ Dimensions)______________ 

Urn location in lot:    Head     Middle    Foot  

Time of Service:__________________ Place of Service:_________________________________ 

Current City of Mountain Home Resident:    yes   no 

Physical Address:________________________________________________________________ 

Birth Date:____________________ Birthplace:________________________________________ 

Date of Death:________________ Place of Death:_____________________________________ 

Date of Burial:__________________________________________________________________ 

Father’s Full Name:______________________________________________________________ 

Mother’s Maiden Name:__________________________________________________________ 

Age at Death:_____________        

Spouse Full Name:_______________________________________________________________ 

Military Veteran:    yes   no  

Branch/Rank:_________________________ War(s) Served:______________________________ 

Any additional information:____________________________________________________________ 

_____________________________________________________________________________________  
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