
VILLAGE OF HARTLAND 
INTERMENT ORDER 

Completed Interment Order must be submitted 48 hours before burial.  Contact the Village of 
Hartland at (262) 367-2714 to make necessary arrangements for grave locates.   

To the Village of Hartland: 

The undersigned authorizes interment in Section ______ Block _____ Lot _____ Grave _____ 

The remains of: 

_____________________________________________________________________________  
First Name    Middle Name   Family (Last) Name 

_______________________________________  ____________________________________    
Maiden Name – if available Relationship 

Place and Date of Birth ______________________________________________________  

Place and Date of Death ______________________________________________________  

 

Burial on:  Month _______________________________ Date ___________ Year __________ 

Married, Unmarried or Widowed __________________________________________________ 

Veteran (Yes/No) ____________   Select one:  Burial ______  Cremains ______ 

Last Place of Residence __________________________________________________________ 

Dated this _________ day of ________________________________, 20 __________________ 

______________________________________________________________________________  
Signature of Authorized Funeral Director                   (Please print name here) 

______________________________________________________________________________  
Address of Funeral Home  

______________________________________________________________________________  
Phone Number or email address 
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