
Jersey State Memorial Park 

13 Conover Road 

Millstone, NJ 08535 

Telephone:  732-649-6333 Fax:  732-649-7257 

 

                       

Date: ___________________________  Time: __________________________ 

 

Funeral Home Name:            ____________________________________________ 

 

Director Name: _______________________________  License #:______________ 

Address: _____________________________________ 

  _____________________________________ 

  _____________________________________ 

Phone: _____________________________________ 

Name of the Deceased:     Section:  __________ 

         Row:  __________ 

_______________________________________   Grave #: __________ 

          

Relative: 

Name: _____________________________________ 

Address: _____________________________________ 

  _____________________________________  

Phone: _____________________________________ 

Method of Payment:       Cash:          Check-Check#: ___________________ 

(Please make all checks payable to “Jersey State Memorial Park”. 

 

Amount:        ________________________ 

 

Received by: ________________________ Receipt No.:  ___________________ 

 


