BURR OAK QUESTIONAIRRE FORM
Date: ___________________________________________________________________

Name: ________________________________________________________________________
Address: ______________________________________________________________________
Home Phone: ____________________ Cell Phone: ____________________________________
Email: _______________________________________________________________________
Your Date of Birth: _____________________________________________________________

Your Social Security No: ______________________________________________________________________________
Name of Loved One: _____________________________________________________________
Funeral home of record: __________________________________________________________
Relation of Loved One to you: ____________________________________________________
Loved One’s date of death: _______________________________________________________
Loved One’s birth date __________________________________________________________
Loved One’s burial date: _________________________________________________________
Place of burial (Plot Number, etc. Please estimate the plot, lot, section and grave number on the enclosed map if possible): _______________________________________________________________
Do you have evidence that the gravesite was disturbed?: _________________________________
Detail: _______________________________________________________________________
When was the last time you visited the gravesite? _____________________________________

Does your loved one’s gravesite have a headstone? A plaque? ____________________________

Do you have your loved one’s death certificate? _______________________________________

If you do not have a death certificate, what supporting documents do you have showing it is your relative buried at Burr Oak? _______________________________________________________

______________________________________________________________________________

Medical or psychological consequences you have suffered as a result of this event: (check all that apply)

Weight loss

Weight gain

Depression

Anxiety

Other medical issues: ______________________________________________________
______________________________________________________________________________
________________________________________________________________________________________________________________________________________________
Do you want the remains of your loved one exhumed and re-buried? ________________
Please attach miscellaneous documentation to this form.

List of miscellaneous items:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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