
Cemetery Records Update 
Please fill in your answers below and print out:

Your Name: ___________________________________________________________________________ 

Your Mailing Address:___________________________________________________________________ 

Phone #: _____________________________ Email Address: ___________________________________ 

Who purchased the burial rights in our cemetery? Please list name whether yourself or a loved one:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

____________________________________________________________________________________ 

Are you the main contact person for future communications regarding this grave?        YES             NO   

If not you, who should be contacted? ______________________________________________________ 

_____________________________________________________________________________________ 

Which Cemetery?       Comstock             Maple Grove       

Additional Comments: __________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

____________________________________________________________________________________ 

Please remember to look at the posted signs as you enter the cemeteries for ordinance information.  

       Print and mail to Clerk P.O. Box 449 Comstock, MI 49041 or Email to Clerk@comstockmi.gov
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