
Cemetery Marker Survey

 Name of Deceased: Survey Date:

 ID / Reference number: Name of Surveyor:
Cemetery Information

 Name of Cemetery:
 Type of Cemetery:     National           City           County            Church           Private           Family
 Address: City: State and ZIP:
 Directions (if necessary)
 Administrator or Sexton: Phone:
 Days and Hours of Operation:
 Special Instructions or Rules:

Marker Information
 Section # Lot # Plot # GPS Coord. N W
 Type of Marker:          Plain Block         Scroll Block        Slant Block         Column         Bi-Columnar          Crypt
     Ground Level         Ledger (modern)          Ledger (Gothic)         Obelisk          Vault        Other __________________
 Material (mark all that apply):          Bronze         Cast Iron         Concrete         Fieldstone        Granite        Lava
     Limestone        Marble       Sandstone       Slate       Wood        Other _____________________________________
 Physical Characteristics:  Height: _____ x Width: _____ x Thickness: _____ Color: _________________________
(check one) Dimensions are 
recorded in         inches or             
                           centimeters    

    Family Plot         Individual Grave         Other ____________________________________     

 Geographic features nearby:  Inscription faces which direction?
Inscriptions

           Single Marker           Companion Marker           Family Marker          Memorial Marker
 Name(s) on Marker:

 Headstone Inscription: Transcribe below exactly as shown on the marker:

 Footstone Inscription:
 Describe decorative stonework (flowers, leaves, animals, etc.): 

 Sketch, picture or description of symbols (military,             
 fraternal, occupational, etc.): 

Condition of Marker
Excellent - in new or near new condition

 Good - worn but clearly readable
 Fair - heavily worn and barely readable
 Poor - very worn, only portions are readable
 Extremely Poor - inscription illegible
 Unidentifiable - totally gone and unable to identify 
 Damaged  _______________________________
 Repaired ________________________________
 Replaced ________________________________
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Cemetery Marker Survey
Marker Information (from front side)
Section # Lot # Plot # Name:
GPS Coordinates: N W Measurements in: feet/inches    m/cm
Plot Drawing: Some cemeteries will provide you  a copy of the Plot Diagram. If not, measure and sketch the layout of the plot. Blocks 
may be scaled as needed; i.e. 1 Block=3 feet, but be sure to include the scale. Indicate North on the Compass. Draw and identify each 
marker with a number corresponding to the Marker Description. Place an X on the side of the marker containing the inscription. 
Scale:  1 Block = _____________
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Photographs: Attach photographs here or identify a photograph file location

Attach additional pages as needed
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