Application for placement or inscription of stone or bronze work in

The Gardens at Gethsemane

670  Baker Street   West Roxbury, MA  02132

Phone (617)-325-0186   Fax (617)-323-0180


 

Base & Tablet              
Monolith                        Bronze Marker         
Granite Marker 



Inscription


Cleaning

Other_______________________________

            Date__________________ Lot or Grave  #________________Section_________________________________________




































































































































































































































































































*Base





Length______________________________


Thickness____________________________


Height_______________________________


Depth Below Grade____________________


*Rough sides only





Finish


Front________________________


Back________________________


Top_________________________


Ends_________________________





Memorial





Length  ________________  Thickness__________________





Height ______________  Depth Below Grade_____________





The information contained on this application is correct. We agree to abide by the rules and regulations of Gethsemane Cemetery.


     We agree to be responsible for injury or damage that may be done in the execution of this work to the grounds or property of   


     Gethsemane Cemetery or of any proprietor. 





   Memorial Co.______________________________________           Proprietor (SIGN)_________________________________________


								 


   Address__________________________________________             (PRINT)________________________________________________


   


    Phone____________________________________________                 Address_________________________________________________





   Memorial Company Signature _________________________	Telephone _______________________________________________





ALL applications must be signed by proprietor or authorized representative and accompanied by a check.





   Date order received______________Foundation charge $______________Setting charge $____________        











Detailed Drawing








