
I/H/I-OCHD Affidavit 11/12/18 

Affidavit For Interment/Headstone/Inscription 

Original Certificate Holder - Deceased 

TRUTH OF FACT: 

_____________________________________________________ residing at __________________________________________________ 

_____________________________________________________ residing at __________________________________________________ 

Being duly sworn, depose(s) and say(s) that I we are the only surviving heir(s) at law of 

________________________________________, that on __________________________, procured from the Roman 

Catholic Archdiocese of Newark, a “Certificate of Right of Interment” in ________________________________ 

for __________________________________________. 

That I/we made a diligent search for such certificate and have been unable to find it; that the same is 

either lost or destroyed according to the best of deponent(s) knowledge, information and belief.  That 

deponent(s) have never assigned or transferred common burial interests in said privilege to any 

person or persons whatsoever. Deponents further declares that I/we would like to 

__________________________________ for ________________________________________________ for/in the above location. 

We understand and agree that we shall be liable for damages caused by a false statement or breach of warranty.  

Deponent(s) further agree to defend, indemnify and hold harmless the Roman Catholic Archdiocese of Newark 

from any loss or claim arising from reliance on the information contained herein. 

Dated: 

Sworn to and subscribed before me 
this ______day of ______________20_____ __________________________________________________ 

_______________________________________ __________________________________________________ 

(Full Name) 

(Choose one from dropdown) 

(Full Address) 

(Name of Deceased) 

(Date) (Certificate Holder) 

(Location) 

(Signature) 

(Signature) (Notary Public) 

(Full Name) (Full Address) 

(Cemetery) 
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