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Onondaga County Veterans Memorial Cemetery 

Burial Application - Spouse 

Today’s Date: _____________ 

 

Spouse Name (Last, First, MI): ____________________________ 

Home Address: ____________________________ 

        ____________________________ 

Phone: _________________ 

Gender: ______ 

SSN: _____________ 

 

Date of Birth: ____________ 

Date of Death: ___________ 

Date of Burial: ___________ 

 

Name of Veteran: ___________________ 

Veteran SSN: ___________________ 

 

Surviving Next of Kin 1 (child of close relative): _______________________ 

Relationship: _______________  Phone #: ___________________ 

Home Address: _____________________________ 

                 _____________________________ 

 

Surviving Next of Kin 2 (child or close relative): _________________________ 

Relationship: ________________   Phone #: ____________________ 

 

Veteran IS buried in the Veterans Cemetery?             Y        N 

Veteran WILL BE buried in the Veterans Cemetery?  Y N 

 

Please include a copy of your Veteran’s DD 214, Marriage License and five years of 

proof of residency in Onondaga County (property tax or utility bill). 

 

http://www.ongov.net/veterans
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