Elmwood Cemetery
1200 EImwood Avenue
Detroit MI 48207-9817

313 567-3453
Fax 313 567-8861 == -
FALL FLORAL ORDER FORM E D

CEMETERY

f
B o

PLEASE COMPLETE ONE ORDER FORM FOR EACH GRAVE SITE.

Purchaser:

Name

Address

City, State, Zip

Telephone

Name of Deceased:

Location:

Section Lot Grave #

FLORAL SELECTION

In front of lawn-level, slant markers or family monument:

[] Bed of Mums (24” x 14.5”) $50

Mums will be placed in September
and removed in November.

TOTAL: $

ALL ORDERS MUST BE PREPAID

|:| Paid by Cash (no mail in or fax orders)
[[] Paid by Check # (No fax orders)
[] Paid by [ visa [] MASTERCARD

Card Number: Exp Date:

Signature:
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