
 Cumberland County Veterans’ Cemetery Pre-Registration 
 

 Approval Date ________________ Initials____________  

Veteran Information: 

Name: ________________________________________________________________________________ 

  Last   First   Middle   Suffix 

Address: _______________________________________________________________________________ 
  Street   City   State   Zip 

Phone Number: (______) __________________   Cell Number: (_____) ________________ 

 

Date of Birth: ___/___/_____  SS#: _____-_____-________     Service #: ___________________________ 

 

Branch of Service: ______________________     Active Duty Dates: ______________to_________________ 
                              Entered              Released 

Period of Service (circle all that apply): 
WWII    Korea     Vietnam 
Cold War   Peace Time    Desert Storm 
Iraq    Afghanistan    Other _______________ 
Gulf War   Global War on Terrorism  ____________________ 

 
Current Military Status (circle one):  Active Duty  Retired Military  Veteran 
Marital Status (circle one): Single  Married Separated Divorced Widowed 
 

Spouse Information: 

 

Name: ________________________________________________________________________________ 
  Last   First   Middle   Suffix 

Date of Birth: ___/___/_____    

At the time of your death do you desire to be buried in the cemetery with your spouse?   Yes      No 

   

Spouse Signature: _______________________________________________    Date: ____/___/_______ 

 

Minor or Handicapped Child(ren) 

 

Name: ________________________________________________________________________________   
  Last   First   Middle   Suffix 

Date of Birth: ____/____/_____   Age: __________ 

 

Cumberland County Veterans’ Cemetery Burial Regulation: 

When the spouse and/or dependent of a veteran predeceases the veteran, interment at the Cumberland 

County Veterans’ Cemetery is permitted with the stipulation that upon the death of the veteran he/she 

agrees to be interred with the spouse and/or dependent. Failure to comply with this regulation will result in 

the disinterment of the veteran’s spouse and/or dependent at the cost of the next of kin. 

I have read and understand this regulation and will comply.  

 

Veteran’s Signature: _______________________________________________      Date: ____/____/____  

Latest Revision:  08 January 2024 

 


