
  

 

 

 

 

COUNTY OF MINBURN NO. 27 
LAVOY CEMETERY INTERMENT FORM 

4909-50 Street, Vegreville, AB T9C 1R6 Phone: 780-632-2082 
Planning@minburncounty.ab.ca 

 
BURIAL IDENTIFICATION 
 
Name of Deceased:  ____________________________________________________________________  

Plot #:  ______ Block #: ______ Purchase Receipt #: __________Purchaser: ______________________ 

 
If deceased person is different than purchaser of plot a signature of an authorized member of the family is 
required to approve the burial. 
 
Name: ________________________ Signature: ________________________ Date: ________________ 
 
BURIAL INSTRUCTIONS 
 
Please select ONE:  Interment (casket burial)  - or -       Inurnment (cremation burial)   

Date of Interment: _______________________ Graveside Time of Interment: ______________________ 

Contact Name: ____________________________ Contact Phone: _______________________________ 

Contact E-mail: ____________________________ Funeral Home: _______________________________ 
 

A Burial Permit or Certificate of Cremation is required before an interment or inurnment can 
occur and must be attached to this form. The completed form must be made at least forty-eight 
(48) hours before the time of interment. Between the months of November to April, seventy-
two (72) hours’ notice is required. 
 

Burial Options as per Lavoy Cemetery Bylaw No. 1346-24: One cemetery plot can accommodate either 
one standard casket plus up to two urns containing cremated remains or if no casket, up to three urns 
containing cremated remains.  
 

LOCATION OF URNS 
Mark existing and new interment locations with “X” and the name of the deceased. 

 

                Casket (maximum two urns per plot)        No Casket (maximum three urns per plot) 

                                  Headstone                            Headstone 

                                 
                                                                                                                                               
                                                                                                            
 
 
                                      
 
 
                              Foot of Grave                                                       Foot of Grave                                            
                                                                                      

OFFICE USE ONLY 
 

Plot Marking Verification 
 
Plot marked by: ___________________________    Date: ___________________________ 
 
Date completed form received: _______________    Received by: _____________________ 
 

Personal information is collected in accordance with Section 4 of The Protection of Privacy Act (POPA) and is used solely for purposes 
relating to the County of Minburn operations. If you have any questions regarding the collection or use of this information, contact the 
Chief Administrative Officer at 780-632-2082. 
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