
 

City/Town Government Center 

16 W. 2
nd

 Ave. N. 
P.O. Box 146 
Aurora, MN 55705-0146 
(218)229-2813 

 

 

:    

    

 

BURIAL APPLICATION 
Rauha Cemetery 

 
 

Deceased Name: _______________________________________________ 
 
Date of Death:  _________________________________________________ 
 
Date of Birth:  __________________________________________________ 
 
Internment Date:______________________________ Time: _____________ 
 
Veteran:  _____No  _____Yes   Information if known:______________________________________ 
 

 

GRAVESITE ASSIGNED 

 
Owner of Record:________________________________________________________________ 
 
Relationship to Owner:____________________________________________________________ 
 

Block #__________ Lot #_________Grave #_________ 
 

 

N 
 
 

#1 
 

 #5 

#2 
 

 #6 

#3 
 

 #7 

#4 
 

 #8 

 
 
 
___________________________________________________ Date:_________________ 
                           Signature 
 
 

 Reviewed and assigned by: Date:  

 


