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Contract Number                                                                                            Plot Number ______ 
 

 

CERTIFICATE OF PURCHASE  

OF THE RIGHT OF INTERMENT 

  
IN THE COLUMBARIUM OF  

 ST. MARK’S EPISCOPAL CHURCH 

910 EAST 3rd AVENUE, DURANGO, COLORADO 81301 
 
 
 This certifies the purchase of the Right of Interment in consideration for the sum of                                                   
$                and other covenants made herein (the "Purchase Price"), the receipt and sufficiency of 
which is hereby acknowledged. This Purchase Price is received from ______________________ 
____________________________ ("Purchaser"), whose address is________________________   
___________________________________for the use of Plot No. _______ in the St. Mark’s 
Columbarium for the remains of the person or persons designated below, as those designations 
hereafter may be changed from time to time.  Plot Number _____ measures 12 inches wide x 12 
inches high x approximately 12 inches deep.  
 
 The right to use said Plot is granted pursuant to: (1) the Policies, Rules and Regulations 

of St. Mark’s Columbarium Committee, as amended from time to time, and which has previously 
been provided and is incorporated by reference herein, and which was adopted by the Rector, 
Senior Warden and Vestry of St. Mark’s  Episcopal Church on the ___ day of _______, 20__, and 
(2) to such other declarations, and conditions now or hereafter adopted respecting  St. Mark’s  
Columbarium, specifically including the Application and Conditions of Purchase, St. Mark’s 

Columbarium, as amended from time to time, and which has previously been provided and is 
incorporated by reference herein.  By signing this document, Purchaser acknowledges that 
Purchaser has read, carefully considered, understands and assents to said agreements and other 
conditions.   
 
 By signing this document, Purchaser acknowledges that St. Mark’s has advised that this 
document has important legal consequences and has recommended consultation with legal and tax 
or other counsel before signing this document. 
 
 
Dated:                          , 20      By:   ______________________________________ 
     (Rector) 
 
Dated:                          , 20      By:   ______________________________________ 
     (Senior Warden) 
 
Dated:                          , 20      Purchaser(s): _______________________________ 
                                                                                 ________________________________ 
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Record of designations of persons whose remains may be interred 
 

 
1.  Name ___________________________________________ Date of birth                  ___ 
 
Address:________________________________________________________________ 
 
 
2. Name____________________________________________ Date of birth                  ___ 
 
Address: ___________________________________________________________________ 
 
 

Record of Interment 
 
1. Date                        Name of person _________________________________________________ 
 
Last residence __________________________________________________________________ 
 
Date of Birth                      Date of Death                         Ashes interred on ____________________ 
 
 
2. Date                        Name of person _________________________________________________ 
 
Last residence_______________________________________________________________ ___ 
 
Date of Birth                      Date of Death                         Ashes interred on _________ __________ 
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Contact Information 
 
1. Next of Kin __________________________  
Address ___________________________________ 
 
City ____________________ State __________________  
Zip code ________________________ 
 
Phone ___________________________   
Email ________________________________________ 
 
 
2. Next of Kin __________________________  
Address ___________________________________ 
 
City ____________________ State __________________  
Zip code ________________________ 
 
Phone ___________________________   
Email ________________________________________ 
 
 
3. Next of Kin __________________________  
Address ___________________________________ 
 
City ____________________ State __________________  
Zip code ________________________ 
 
Phone ___________________________   
Email ________________________________________ 
 
 
4. Next of Kin __________________________  
Address ___________________________________ 
 
City ____________________ State __________________  
Zip code ________________________ 
 
Phone ___________________________   
Email ________________________________________ 


