
Bennett Cemetery Association 
Goodbee, Louisiana 

Descendency Form Request for Interment 
July 2021 
Website: www.bennettcemetery.org 

The completion and submission of this form to the Bennett Cemetery Association (BCA) and 
acceptance by the BCA are necessary for an individual to be interred at the Bennett Cemetery per the 
Bylaws of the BCA. 

DATE OF DEATH:  

FULL NAME OF THE INDIVIDUAL:  

DATE OF BIRTH:  

PLACE OF BIRTH: 

CURRENT ADDRESS:  

NAME OF MOTHER:  

NAME OF FATHER: 

NAMES OF CHILDREN: 

(Include Deceased) 

NAME OF SPOUSE:  

FUNERAL HOME:CREMATION:  Y   N

Information for person requesting burial if other than person named on first line. 

FULL NAME: 

TELEPHONE: 

EMAIL: 

Name of individual buried at the Bennett Cemetery on or before June 15, 2021 to whom this person is 
related and describe the relationship. 

FULL NAME OF RELATIVE(S): 

AND THEIR RELATIONSHIP: 

By submitting this form, you are verifying that all of the above information is true and that a 
headstone will be placed at the grave within one year of burial. 

Please submit this completed form to the Bennett Cemetery Association at: 
10247 Gottschalk Road, Covington, LA 70435 or email at bca@bennettcemetery.org 
For more information, contact Madeline Gottschalk at 985-224-7663
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