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     Burial Permit 
 

                                City of Dillingham ● P.O. Box 889 ● Dillingham, AK 99576 ● (907) 842-5211 

___________________________________________________________________________________ 

 

For the death of ______________________________________________________________________ 

 

Who died at ____________________________ Alaska, on the ______ day of _______________, 20___ 

 

 

Notice of interment given by: 

 

Name ________________________________________ 

 

Address ______________________________________ 

 

              _______________________________________ 

 

Relation to Deceased ____________________________ 

 

Date of Burial __________________________________              _____________________________ 

                                                                                                                               City Manager 

Cemetery Name / Location ________________________ 

    ____________________ 

                                           ________________________     Date 

kbrandenburg
Cross-Out


	For the death of: 
	Who died at: 
	Alaska on the: 
	Name: 
	Address 1: 
	Address 2: 
	Relation to Deceased: 
	Date of Burial: 
	Cemetery Name  Location: 
	undefined: 
	day of: 
	20: 
	City Manager: 
	Date: 


