
Name of Deceased:

Date of Birth: Date of Death:

Place of Birth: Place of Death:

Age: Date of Burial:

Military Veteran:

Mortuary Name & Phone #:

Father's Name:

Mother's Name:

Spouse's Name:

Lot  Owner Information

Name: Relation:

Mailing Address:

Phone Number / Email:

Contact Information  (if different than owner)

Name: Relation:

Mailing Address:

Phone Number / Email:

Plot Location Block: Fee: $

Row:

Lot:

Please use the attached Map to illustrate any additional information you want to share about your Lot 

 mhalpin@jacksonwy.govCemetery Sexton: Mike Halpin,           307-733-3932 x 3233   

 Internal Services Specialist: Lynsey Lenamond,  307-733-3932 x 1116   lynseylenamond@jacksonwy.gov

The Town of Jackson would appreciate any information you can provide for our cemetery 

records database:

PlPlease return this form to Town Hall at 150 East Pearl Avenue, or email to one of the below address or mail to 

Town of Jackson, PO Box 1687, Jackson WY  83001

INTERMENT INFORMATION

Aspen Hill Cemetery

(TOJ 12/2024)



(TOJ 12/24) 

Aspen Hill Cemetery 

Burial Lot Map 

Date ______________  Block _________________ Row __________________   Number or Letter _______________ 

Lot Owner ___________________________________________________________________ 

Person submitting information ____________________________________________________ 

Interred or Inurned 

     1 ____________________________________________   2   ____________________________________________ 

3 ____________________________________________   4   ____________________________________________ 

5 ____________________________________________   6   ____________________________________________ 

7 ____________________________________________   8   ____________________________________________ 

Mark the Lot map below with the number corresponding with the name above in the approximate location of Interment(s) 

If you are uncertain downtown Jackson is North

Please return this form to Town Hall at 150 East Pearl Avenue, or email to one of the below address 

or mail to Town of Jackson, PO Box 1687, Jackson WY  83001 

Cemetery Sexton: Mike Halpin, 307-733-3932 x 3233  mhalpin@jacksonwy.gov 

Internal Services Specialist: Lynsey Lenamond, 307-733-3932 x1116  lynseylenamond@jacksonwy.gov 

mailto:mhalpin@jacksonwy.gov
mailto:lynseylenamond@jacksonqwy.gov



