
Village of Byron – Cemetery Request 
Form 

For Grave Locations, Ancestor Information, and Cemetery Records 

Applicant Information 
Name: ___________________________________________ 

Address: _________________________________________ 

City/State/ZIP: ____________________________________ 

Phone Number: ____________________________________ 

Email Address: _____________________________________ 

Request Type (check all that apply): 

☐ Locate a specific grave 

☐ Request ancestor burial information 

☐ Confirm plot ownership 

☐ Other (please explain): 

 

 

_________________________________________________________________________________________________________ 

Individual(s) Being Researched 
1. Full Name: ____________________________________ 

   Date of Birth: ____________  Date of Death: ____________ 

   Relationship to Applicant: ___________________________ 

   Additional Details (if known): _________________________ 

 

2. Full Name: ____________________________________ 



   Date of Birth: ____________  Date of Death: ____________ 

   Relationship to Applicant: ___________________________ 

   Additional Details (if known): _________________________ 

 

*(Use additional pages if needed for more individuals)* 

Purpose of Request (e.g., genealogy, family records, legal): 
_____________________________________________________ 

Preferred Method of Response: 

☐ Phone 

☐ Email 

☐ Mail 

Signature 
I certify that the above information is accurate to the best of my knowledge. 

Signature: _____________________________________ 

Date: _______________ 

Office Use Only 
Date Received: _______________ 

Handled By: __________________ 

☐ Records Located 

☐ No Record Found 

☐ Additional Info Requested 


