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G U I D E

TRUST u COMPASSION u RESPECT

A comprehensive guide to help 
your family after your death



G U I D E

TRUST u COMPASSION u RESPECT

This guide will help you organize your 

personal and financial information. By 

completing it, you will help your family 

and loved ones at the time of your death.

Once you have completed this document, 

it’s a good idea to meet with your family 

and discuss the choices you have made and 

the reasoning behind them. Make sure that 

your loved ones know where you plan to 

keep this guide.
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TRUST u COMPASSION u RESPECT

Because I love you, I have completed this 

planning kit. My goal is to relieve your 

anxiety at the time of my death.

List additional messages:

Signature: ___________________________________________   Date: _____________________
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T O  M Y  L O V E D  O N E S:
Letter
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TRUST u COMPASSION u RESPECT

It may be helpful to make copies of these other important 

documents and include them with your planning guide.  

There is room for them in the back pocket of this guide.

					     Location of original(s)        Copy attached?

Will					     ________________		  yes	 no
Advanced Directives/Living Will	 ________________		  yes	 no
Birth certificate				   ________________		  yes	 no
Passport					    ________________		  yes	 no
Citizenship papers			   ________________		  yes	 no
Social Security card			   ________________		  yes	 no
Marriage license				   ________________		  yes	 no
Divorce, annulment	
   or separation documents		  ________________		  yes	 no
Adoption papers			   ________________		  yes	 no
Insurance policies			   ________________		  yes	 no
Bank books				    ________________		  yes	 no
Checkbooks				    ________________		  yes	 no
Automobile titles			   ________________		  yes	 no
Stock and bond certificates		  ________________		  yes	 no
Income tax records			   ________________		  yes	 no
Military discharge certificates		  ________________		  yes	 no
Deed to burial property			  ________________		  yes	 no
Funeral arrangement documents		 ________________		  yes	 no
Pension plan information		  ________________		  yes	 no
Home information
   Abstract/Title Insurance Policy	 ________________		  yes	 no
   Property tax records			   ________________		  yes	 no
   Valuation				    ________________		  yes	 no

Do you have a safe deposit box?		 yes	 no

If yes, bank name & location     __________________________________

The location of the key:		 __________________________________
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O F  I M P O R T A N T  D O C U M E N T S
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TRUST u COMPASSION u RESPECT

Attorney’s name:		  ___________________________________
Address:			   ___________________________________
				    ___________________________________
Telephone number:		  ___________________________________	
E-mail:				   ___________________________________

Financial advisor’s name:	 ___________________________________
Address:			   ___________________________________
				    ___________________________________
Telephone number:		  ___________________________________
E-mail:				   ___________________________________

Insurance company:		  ___________________________________
Type of policy:			   ___________________________________
Policy owner:			   ___________________________________
Face amount of policy:		  ___________________________________
Name of agency:		  ___________________________________
Name of agent:			  ___________________________________
Telephone number:		  ___________________________________
Beneficiary:			   ___________________________________
Where stored:			   ___________________________________

Insurance company:		  ___________________________________
Type of policy:			   ___________________________________
Policy owner:			   ___________________________________
Face amount of policy:		  ___________________________________
Name of agency:		  ___________________________________
Name of agent:			  ___________________________________
Telephone number:		  ___________________________________
Beneficiary:			   ___________________________________
Where stored:			   ___________________________________

Insurance company:		  ___________________________________
Type of policy:			   ___________________________________
Policy owner:			   ___________________________________
Face amount of policy:		  ___________________________________
Name of agency:		  ___________________________________
Name of agent:			  ___________________________________
Telephone number:		  ___________________________________
Beneficiary:			   ___________________________________
Where stored:			   ___________________________________
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Key
C O N T A C T S
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TRUST u COMPASSION u RESPECT

Savings account number:	 ____________________________________
Institution:			   ____________________________________
Location:			   ____________________________________

Savings account number:	 ____________________________________
Institution:			   ____________________________________
Location:			   ____________________________________

Checking account number:	 ____________________________________
Institution:			   ____________________________________
Location:			   ____________________________________

Checking account number:	 ____________________________________
Institution:			   ____________________________________
Location:			   ____________________________________

Certificates of deposit:	 ____________________________________
Institution:			   ____________________________________
Location:			   ____________________________________

Certificates of deposit:	 ____________________________________
Institution:			   ____________________________________
Location:			   ____________________________________

Certificates of deposit:	 ____________________________________
Institution:			   ____________________________________
Location:			   ____________________________________

Certificates of deposit:	 ____________________________________
Institution:			   ____________________________________
Location:			   ____________________________________

Individual Retirement
Accounts:			   ____________________________________
Institution:			   ____________________________________
Location:			   ____________________________________
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Bank
A C C O U N T S  &  I N V E S T M E N T S
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TRUST u COMPASSION u RESPECT
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Bank Acounts & Investments (Continued)

Money market 
account number:		  ____________________________________
Institution:			   ____________________________________
Location:			   ____________________________________

Money market 
account number:		  ____________________________________
Institution:			   ____________________________________
Location:			   ____________________________________

Money market 
account number:		  ____________________________________
Institution:			   ____________________________________
Location:			   ____________________________________

Money market 
account number:		  ____________________________________
Institution:			   ____________________________________
Location:			   ____________________________________

Stocks:				   ____________________________________
Investment Security Firm:	 ____________________________________
Location:			   ____________________________________		

Stocks:				   ____________________________________
Investment Security Firm:	 ____________________________________
Location:			   ____________________________________		

Stocks:				   ____________________________________
Investment Security Firm:	 ____________________________________
Location:			   ____________________________________		

Stocks:				   ____________________________________
Investment Security Firm:	 ____________________________________
Location:			   ____________________________________		

Additional Investments:
_____________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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TRUST u COMPASSION u RESPECT

List of assets: 

Personal residence:	
Address:		  ________________________________________________
			   ________________________________________________
Description (e.g., single family home, condominium):
			   ________________________________________________
			   ________________________________________________
			   ________________________________________________
Mortgage balance, 
if any:			   $____________ Financial Institution: _________________

Other personal residence or vacation homes: 
			   ________________________________________________
Address:		  ________________________________________________
Description (e.g., single family home, condominium):
			   ________________________________________________	
			   ________________________________________________
			   ________________________________________________
Mortgage balance, 
if any:			   $____________ Financial Institution: _________________

Motor Vehicles (list):			
			   ________________________________________________
			   ________________________________________________			 
			   ________________________________________________
			   ________________________________________________
			   ________________________________________________
			   ________________________________________________

Valuable jewelry (list): 					     Approximate value:

________________________________________________	 $_______________
________________________________________________	 $_______________
________________________________________________	 $_______________
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Assets
A N D  L I A B I L I T I E S
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TRUST u COMPASSION u RESPECT

Valuable antiques (list):					     Approximate value:

________________________________________________	 $_____________________
________________________________________________	 $_____________________
________________________________________________	 $_____________________

Other valuable collections, such as coins:	 		  Approximate value:

________________________________________________	 $_____________________
________________________________________________	 $_____________________
________________________________________________	 $_____________________

Additional Assets:

Asset:		   		  ________________________________________________	
Where is it located?:		  ________________________________________________
				    ________________________________________________
Are you the sole owner? 	 __ yes	 __no	
If no, name of co-owner:	 ________________________________________________

Asset:		   		  ________________________________________________	
Where is it located?:		  ________________________________________________
				    ________________________________________________
Are you the sole owner? 	 __ yes	 __no	
If no, name of co-owner:	 ________________________________________________

Note:  You may need to attach additional pages.
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Assets & Liabilities (Continued)
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TRUST u COMPASSION u RESPECT

Benefit: 	 _________________________________________   Value:        $____________
Beneficiary:	 _________________________________________________________________

Benefit: 	 _________________________________________   Value:        $____________
Beneficiary:	 _________________________________________________________________

Benefit: 	 _________________________________________   Value:        $____________
Beneficiary:	 _________________________________________________________________

Benefit: 	 _________________________________________   Value:        $____________
Beneficiary:	 _________________________________________________________________

Benefit: 	 _________________________________________   Value:        $____________
Beneficiary:	 _________________________________________________________________

Benefit: 	 _________________________________________   Value:        $____________
Beneficiary:	 _________________________________________________________________

Benefit: 	 _________________________________________   Value:        $____________
Beneficiary:	 _________________________________________________________________

Benefit: 	 _________________________________________   Value:        $____________
Beneficiary:	 _________________________________________________________________

Benefit: 	 _________________________________________   Value:        $____________
Beneficiary:	 _________________________________________________________________

Benefit: 	 _________________________________________   Value:        $____________
Beneficiary:	 _________________________________________________________________
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List current balances and current value (as of today’s date) of all company-sponsored employee 
benefits plans such as IRAs, 401(k)s, stock purchase plans, pension plans, health coverage (including 
burial expenses), etc. List the beneficiary for each.  

Note:  the contact information for the beneficiary must be 
filled out on page 13.
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Assets & Liabilities (Continued)
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TRUST u COMPASSION u RESPECT

Personal Items:
List any personal and sentimental items that you would like specific people to have:

Item/Where Stored:							       Recipient:
____________________________________________   ______________________________
____________________________________________   ______________________________
____________________________________________   ______________________________
____________________________________________   ______________________________
____________________________________________   ______________________________
____________________________________________   ______________________________
____________________________________________   ______________________________
____________________________________________   ______________________________
____________________________________________   ______________________________

List all liabilities (loans, credit card debt, etc.):

Liability: _____________________________________________   Amount: $_____________
  Financial Institution:__________________________________________________________

Liability: _____________________________________________   Amount: $_____________
  Financial Institution:__________________________________________________________

Liability: _____________________________________________   Amount: $_____________
  Financial Institution:__________________________________________________________

Liability: _____________________________________________   Amount: $_____________
  Financial Institution:__________________________________________________________

Liability: _____________________________________________   Amount: $_____________
  Financial Institution:__________________________________________________________

Liability: _____________________________________________   Amount: $_____________
  Financial Institution:__________________________________________________________

Liability: _____________________________________________   Amount: $_____________
  Financial Institution:__________________________________________________________

Note: You may need to attach additional pages.
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Assets & Liabilities (Continued)
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TRUST u COMPASSION u RESPECT

In your will you will name an executor of your estate.  This person is responsible for 
settling your estate by distributing your assets in the manner you have requested.  
Many people appoint their spouse or a family member.  Another option is to appoint 
a professional representative. This person can help relieve family members during the period 
following a death.  

Please include a copy of your will with these documents.

The executor of my estate is:

Name:		  ________________________________________________________

Address:	 ________________________________________________________

		  ________________________________________________________

Telephone:	 ________________________________________________________

E-mail: 		 ________________________________________________________
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Your will is perhaps the most important planning document.  
If you don’t have a will, or haven’t updated it in five years, 
make an appointment with your attorney.
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Last Will
A N D  T E S T A M E N T
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Please list the individuals that will be your primary beneficiaries. Double check to 
make sure that these are the same beneficiaries indicated in your will.
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Primary
B E N E F I C I A R I E S

Name:			  ____________________________________
Age:			   ____________________________________
Relationship to you:	 ____________________________________
Address:		  ____________________________________
			   ____________________________________
Phone number:		 ____________________________________
E-mail:			  ____________________________________

Name:			  ____________________________________
Age:			   ____________________________________
Relationship to you:	 ____________________________________
Address:		  ____________________________________
			   ____________________________________
Phone number:		 ____________________________________
E-mail:			  ____________________________________ 

Name:			  ____________________________________
Age:			   ____________________________________
Relationship to you:	 ____________________________________
Address:		  ____________________________________
			   ____________________________________
Phone number:		 ____________________________________
E-mail:			  ____________________________________ 

Name:			  ____________________________________
Age:			   ____________________________________
Relationship to you:	 ____________________________________
Address:		  ____________________________________
			   ____________________________________
Phone number:		 ____________________________________
E-mail:			  ____________________________________ 

Name:			  ____________________________________
Age:			   ____________________________________
Relationship to you:	 ____________________________________
Address:		  ____________________________________
			   ____________________________________
Phone number:		 ____________________________________
E-mail:			  ____________________________________ 

©Oak Grove Cemetery u 1407 La Crosse Street u La Crosse, Wisconsin 54601 u oakgrovecemetery.com



TRUST u COMPASSION u RESPECT

P
L
A

N
N

IN
G

 D
O

C
U

M
E
N

T
S

You may already have similar documents on file with your local hospital.  

For your convenience, we have attached the current (Rev 12/2008) form used by both medical
centers in the La Crosse Area and legal in the states of Wisconsin, Minnesota & Iowa.
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Health Care
D I R E C T I V E  F O R M S
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Power of Attorney for Healthcare Document & Instructions for Completing 
This Document Page 1
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Power of Attorney for Healthcare Document & Instructions for Completing 
This Document Page 2
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The following information is 
from the Veteran’s Administration.

A VA burial allowance is a partial reimbursement of an eligible veteran’s burial and funeral costs. 
When the cause of death is not service-related, the reimbursement is generally described as two 
payments: (1) a burial and funeral expense allowance, and (2) a plot interment allowance. 

You may be eligible for a VA burial allowance if: 
u you paid for a veteran’s burial or funeral AND
u you have not been reimbursed by another government agency or some 
  other source, such as the deceased veteran’s employer AND 
u the veteran was discharged under conditions other than dishonorable. 

In addition, at least one of the following conditions must be met: 
u the veteran died because of a service-related disability OR
u the veteran was receiving VA pension or compensation at the time of death OR
u the veteran was entitled to receive VA pension or compensation but decided 
   not to reduce his/her military retirement or disability pay OR
u the veteran died in a VA hospital or while in a nursing home under VA contract

For a service-related death on or after September 1, 2001, the VA will pay $2,000. If the 
veteran is buried in a VA national cemetery, some or all of the cost of moving the deceased 
may be reimbursed.
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For a nonservice-related death — VA will pay up to $300 for the funeral expenses and up to 
$300 for a plot allowance. If the death happened while the veteran was in a VA hospital or a VA 
contracted nursing home care, some or all of the costs for transporting the deceased’s remains may 
be reimbursed.

You can apply by filling out “http://www.vba.va.gov/pubs/candpforms.htm”>VA Form 
21-530, Application for Burial Allowance.  You should attach proof of the veteran’s military 
service (DD 214), a death certificate, and copies of funeral and burial bills you have paid. Mail the 
completed form and documents to the nearest VA Regional office.

If a veteran is pre-arranging their burial, they can visit their local Veterans Service Office to 
pre-arrange what will be placed on their military marker.

For more information call 1-800-827-1000 or your local Veterans Service Office. 

Service Serial Number: _________________________________________________________

Location of nearest Veteran’s Administration Office: _________________________________

Surviving relatives who contact the Veteran’s Administration Office will need to bring discharge 
papers, Service Serial Number, marriage license, children’s birth certificates and death certificate.

For your convenience, we have attached additional information from the VA.
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from the Veteran’s Administration.
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It’s a good idea to have a copy of your Social Security statement.  
If you don’t have a copy, the following information from the 
Social Security Administration will help facilitate the process.

The Social Security Statement is a valuable document that estimates your future Social Security 
benefits and tells you how to qualify for those benefits. 

Your Social Security Statement will include:
A record of your earnings history and an estimate of how much you and your employer paid in 
Social Security taxes; and estimates of benefits you (and your family) may be eligible for now and 
in the future. 
 
To request your Social Security Statement, you will need:
* Your name as shown on your Social Security Card 
* Your Social Security Number 
* Your date of birth 
* Your place of birth 
* Your mother’s maiden name- last name only (to help identify you) 
 
Optional: 
It will help the SSA give you better benefit estimates if you also give them:
* Your last years’ earnings and an estimate of your current and future earnings 
* Age at which you plan to stop work 
 
Request Your Social Security Statement Online:
Log on to the Social Security Administration web site at www.socialsecurity.gov to request a 
statement online.  

Request Your Social Security Statement through the mail:
Use the attached document.

For more information:
Call the Social Security Administration’s toll-free number at 1-800-772-1213.
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Cremation:
Cremation is an increasingly popular choice, for reasons ranging from religious beliefs or ethnic 
customs to cost. Many people select the process simply because of personal preference. 

Some people are surprised to learn how many choices they have, including:
u Cremation following a traditional visitation and funeral: This choice involves a funeral 
   director and a visitation or viewing with a funeral ceremony and church or memorial services. 
   In Wisconsin, funeral homes are permitted to rent caskets for viewing and services. 

u Family Direct cremation: (Wisconsin Statute 69.18) The family arranges to bring the 
   deceased directly to the crematorium, such as Oak Grove Cemetery.  A funeral director is 
   not involved.  A memorial service can still be held. 

There are also a variety of options for the final disposition of cremains. 
u Urns or other containers may be placed in a niche at a cemetery.  Oak Grove has niches 
   available in the Garden Mausoleum, Historic Mausoleum, Chapel and Columbarium. 
u Families may elect to bury the urn in a family plot or cemetery or keep it in another place 
   of personal significance, such as the home.  
u The family may wish to scatter the cremains in a place that was significant to the deceased. 
   Please check with your local and state laws first. Oak Grove Cemetery also provides an 
   area for scattering.

Full Body:
If you choose not to be cremated, there are still several choices for your interment.  You can be:
* Buried in the ground in a traditional grave
* Entombed in an above-ground mausoleum

Oak Grove Cemetery offers both choices for individuals.

My interment preference is:  q Cremation    q Full Body

Cremation	

If you choose an option other than Family Direct Cremation, please list your preference for a 
funeral home director:_____________________________________________________________
_______________________________________________________________________________ 

If you choose to be cremated, please indicate your preferences for the following:
Type of urn: ____________________________________________________________________

What would you like your loved ones to do with your cremains? __________________________
_______________________________________________________________________________
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Full Body 

  q above ground/mausoleum	   q below ground

If you choose to be buried in the ground, please indicate your preferences for the following:
Type of casket: ___________________________________________________________________
Type of vault: ___________________________________________________________________	

Type of headstone: _______________________________________________________________

Pre-arrangement:
Whatever you decide, you should know that you can make your final plans now, and prepay some 
of those costs. The staff of Oak Grove Cemetery or your funeral director of choice can help you 
with these decisions.  Pre-arranging is a thoughtful gift to your family.

I have made pre-arrangement plans: 

q yes 		  q no

If yes, 
Name of Cemetery or Funeral Home: ________________________________________________
Address: ________________________________________________________________________
Telephone: _____________________________________________________________________

Name of contact person: __________________________________________________________

My interment preference is (cremation or full body): ____________________________________
_______________________________________________________________________________
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Final Plans (Continued)



Do you own burial property?	 q Yes 		 q No
If yes:
Burial Property Location: _________________________________________________________

Name of Cemetery/Mausoleum: ___________________________________________________

Address: _______________________________________________________________________

Telephone: ____________________________________________________________________

Description of property: __________________________________________________________

______________________________________________________________________________

Name of contact person:  _________________________________________________________

Location of deed: ________________________________________________________________

Additional Information: ___________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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Final Plans (Continued)



Information for your obituary

Name of spouse: ________________________________________________________________

Year and place of marriage: ________________________________________________________

Name(s) of Children and spouses’ names:

_______________________________________  _______________________________________

(Children)					       (Spouse)

_______________________________________  _______________________________________

(Children)					       (Spouse)

_______________________________________  _______________________________________

(Children)					       (Spouse)

_______________________________________  _______________________________________

(Children)					       (Spouse)

_______________________________________  _______________________________________

(Children)					       (Spouse)

_______________________________________  _______________________________________

(Children)					       (Spouse)

_______________________________________  _______________________________________

(Children)					       (Spouse)

Names of grandchildren:

_______________________________________  _______________________________________

_______________________________________  _______________________________________

_______________________________________  _______________________________________

_______________________________________  _______________________________________

_______________________________________  _______________________________________

_______________________________________  _______________________________________

_______________________________________  _______________________________________

_______________________________________  _______________________________________

_______________________________________  _______________________________________

_______________________________________  _______________________________________

_______________________________________  _______________________________________
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Other survivors:

_______________________________________  _______________________________________

_______________________________________  _______________________________________

_______________________________________  _______________________________________

_______________________________________  _______________________________________

_______________________________________  _______________________________________

People who preceded you in death:

_______________________________________  _______________________________________

_______________________________________  _______________________________________

_______________________________________  _______________________________________

Birthplace and date: ____________________________________________________________

Schools attended: ______________________________________________________________
_______________________________________________________________________________
	 Years: ___________________________________________________________________
	 Degrees: _________________________________________________________________

Professional positions: __________________________________________________________
	 Companies: ______________________________________________________________
           ________________________________________________________________________
	 Years: ___________________________________________________________________

Clubs, fraternities, associations: __________________________________________________
______________________________________________________________________________
	 Years: ___________________________________________________________________
	 Positions held: ____________________________________________________________

Military/branch of service: ______________________________________________________
	 Years: ___________________________________________________________________
	 Rank: ___________________________________________________________________

Civic or public offices held: _____________________________________________________
	 Years: ___________________________________________________________________
	 Rank: ___________________________________________________________________

Special achievements or recognitions: ____________________________________________
_______________________________________________________________________________

Where memorials should be directed: ____________________________________________
_______________________________________________________________________________
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Obituary Information  (Continued)



Funeral/Memorial Service Preferences:

Do you want a visitation? 	  q Yes 	    q No

If yes, provide photo for Funeral Director use.

Clothing you wish to wear: ________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Jewelry you wish to wear: _________________________________________________________
_______________________________________________________________________________

If you wear glasses, would you like them on during the visitation? 	  q Yes 	 q No

Where would you like the memorial service to be held? (e.g., your church, funeral home, 
cemetery chapel) _________________________________________________________________

Clergy or person to officiate: _______________________________________________________

Favorite flower: __________________________________________________________________

Reading (e.g., psalm, poem or passage): _______________________________________________

Songs: _________________________________________________________________________

Pallbearers: _____________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

I would like memorials directed to:
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
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Your
F U N E R A L  O R  M E M O R I A L  S E R V I C E



Time of death to do list

q Notify immediately:
	 - Doctor or doctors
	 - Funeral director
	 - Cemetery
	 - Relatives
	 - Friends
	 - Employer of deceased
	 - Employers of relatives who will miss work
	 - Insurance agents

q Select cemetery

q Meet with funeral home director or cemetery/crematorium representative

q Order death certificate (determine number needed before ordering)

q Arrange the service

	 - Select clergy to officiate

	 - Select individual to give eulogy and provide information 

	 - Arrange for music and visitation

q Make lodging arrangements for people coming to the memorial service from out of town

q Prepare obituary and submit to newspaper

q Arrange for honor guard, if deceased is a veteran
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Information for Death Certificate:

The Board of Health will need this information before they can issue a death certificate. 

Full name: ______________________________________________________________________

Address: ________________________________________________________________________

Date of birth: _________________________  Resided in county since: _____________________

Birthplace: ______________________________________________________________________

Are you a United States citizen? q Yes	q No

Marriage date and place: ___________________________________________________________

Name of father:  _________________________________________________________________

Birthplace of deceased:  ___________________________________________________________

Maiden name of mother:  __________________________________________________________

Social Security number: ____________________ Occupation:_____________________________

Veteran Information, if applicable:
	 Branch of service:  ________________________________________________________
	 Location of veteran discharge:  _______________________________________________
	 DD214 or serial number:  ___________________________________________________

Time pronounced dead:  __________________________________________________________

Age: __________________________________________________________________________

County of death:  ________________________________________________________________

Marital status:  ___________________________________________________________________

State of birth:  ___________________________________________________________________

Name of surviving spouse:  ________________________________________________________
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To Do List  (Continued)



Please describe any other facts or matters that have not 
been covered in this document that you want your family 
to know about:
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For more information regarding organ donation, please go to 
www.rotarycluboflacrosse.com and click on Organ Donor.
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Oak Grove Cemetery was established in 1852 by the founding fathers of La Crosse, Wisconsin.  
Since then, we have been able to assist thousands of people through the emotional period after the 
death of a loved one. Our 80 landscaped acres provide a setting where families can visit and find 
peace.  Grave markers, mausoleum buildings providing above-ground crypts and niches, compelling 
statues and other artistic features blend with landscaped grounds to create a park-like setting.  The 
cemetery is a serene place to honor memories.

Pre-arrangement Counseling
Advanced planning helps to avoid unnecessary emotional and financial problems faced when a 
loved one dies. Knowing that your family will not be burdened by hasty decisions, and that your 
plans have been made according to your wishes is one of the most thoughtful expressions of love 
and concern that you can show your family. By planning ahead, you can do your research and 
compare prices. Another advantage is that you can pay for sevices at today’s prices and avoid the 
effects of inflation. 

Burial Services and Chapel
Oak Grove can work closely with the family member handling the arrangements or the 
funeral home director of your choice to plan the services at the time of death. Our beautiful 
chapel is available for services. Contact Oak Grove Cemetery for more information.

Grave Sites
Contrary to popular belief, there is still plenty of room at Oak Grove Cemetery for those wish-
ing a traditional in-ground burial. We have sites for upright monuments as well as beveled and flat 
markers. The choice is yours.

Monuments and Markers
A monument or marker is a lasting tribute to the deceased. At Oak Grove, we have literally 
thousands of samples on our grounds. We offer a beautiful line of granite markers and monuments 
for purchase and can help you design a new marker or match an existing marker or monument. 
We can also provide inscriptions on markers already in place. For individuals choosing cremation, 
we offer a variety of urns.
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Seasonal Décor
There are other ways to memorialize your loved one in addition to markers and monuments. 
For example, we offer seasonal flowers, plants and vases. Our “Special Care” program establishes 
a fund where flowers are placed on the lot year after year.

Cremation Services
Every year more and more individuals are choosing cremation. Oak Grove Cemetery has a 
crematorium onsite. We also offer a number of burial options for the cremated remains, both in-
ground and above ground.

Alternatives to in-ground burial
Oak Grove Cemetery has two mausoleums, the Historic Mausoleum and the Garden Mausoleum. 
We offer niches for cremains in both mausoleums, the Chapel, Columbaria and Scattering Garden, 
as well as full-sized crypts in our Garden Mausoleum.

To find out more about Oak Grove:
For more information, including pricing, visit our web site:  www.oakgrovecemetery.com
or call us at (608) 782-6956.
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Programs and Services (Continued)



Map
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