Site Recovery #

Put N/A in all unused fields.

Incident

Cemetery Site Recovery Form |,cident Date

State

Date of Recovery:

MM/DD/YYYY
Time of Recovery:

24 hour (0000)

Cemetery Information Cemetery Name |

Recovery GPS of
Grid #: Recovery:
Place of

Recovery:

Manor of Burial[[]In Ground [JFamily Plot []Above Ground []Family Crypt []Mausoleum

Cemetery Section |

| Memorial / Headstone | Yes (O No (O Unknown |

Lot # Grave# | Type of Memorial % S:g::: % (I-;Igggrsetéene % g?r?ésrtone
el ylvaausltaUle;:ii?I OYes ONo O Unknown | Vault Material % CB:;omn:?]t % 8gggréerte Block %\?\;ggg
Casket Type Lid Type \ Casket Handles | Casket Color |
Metal Casket O YES | Type [ |Steel [ Stainless Steel [ |Copper [ Bronze |
Wood Casket O YES | Type [ |Birch [ |Cloth Covered [ |Mohogany [ Pine [ |Walnut

| ICherry [ |Maple

] 0ak

| Poplar [ | Other

Estimated Age: () Baby/Child () Adolescent (O Young Adult () Middle Aged O Elderly () No Estimate

Estimated Sex: () Male () Female

(O Undetermined

Other Items found

with Casketed

Remains: (specify

+ describe)

Recovery

Comments:

Presumptive \ ‘ # Photos Q
FIELD ID: Last First Middle Photo File Name:

Based On: ‘

Found By: ‘ ‘ ‘ ‘
Name and Agency (if applies) Phone # Date Found Time Found

Reported By: ‘ ‘ ‘ ‘
Name and Agency (if applies) Phone # Date Reported Time Reported

Reported To: ‘ ‘
Name and Agency (if applies) Phone #

Recovered by: Agency

Phone #

Team Leader:

Team

Members:




