Hall Cemetery

P O Box 81
Natural Dam, Arkansas

May 21, 2018

Effective immediately $450.00 will be the cost for openiwng and eios;hg a g'{r'zé%\)‘egite at Hall
Cemetery in Natural Dam, Arkansas.

Also we have included a copy of the Hall Cemetery Rules famllles are, expected to abide by if

out the form at the time they are maklng burial arrangeme
the payment check for grave site work. -

Should you have questions please call Leonard Skinner, B
JC Bailey, Board Member @479-221-8766.

We appreciate your assistance with this matter.

Norma Shults, Board Secretary
Email: nscentralcity@gamil.com
479-650-8863




Hall Cemetery Rules & Regulations
POBox81
Natural Dam, Arkansas 72948

Call 479-848-3274 or 479-221-8766: to’make‘fappomtmen to;meet with

cemetery representative. _
. A board member must be contacted and present prlor to: Opening a

during darkness or you W|I| be con5|dered a ;
. Graves’s may be decorated with F|owers or t' e,Amencan Flag All other

items are prohibited, this includes glass of aII k|nd vases, whatnots and
solar lights. No shepherds hooks or decoratlve flags are aIIowed

. Do not build beds or borders on gravesites. Older graves with borders
before May 2001 must be maintained by the famlly The famlly is
responsible for weed eating a 2-foot area around the grave site each
month. Graves must be ground level so they can be mowed over.

. Do not plant trees or shrubbery in the cemetery; Do.not attach any item
to existing trees or shrubs. - i

. All flowers placed on the ground at Decoration need to be removed by
June 1* each year. Flowers placed on the tombstone are acceptable year

round.

. Hall cemetery has a covered facility with seating and a podium for
funerals and tents, artificial grass/turf and chairs are permitted at the
grave site.

. The Board of Directors reserves the right to correct any situation in the
cemetery that is prohibited in these rules.




10. Hall Cemetery /Hall Cemetery Board Members are not
responsible for accidents on the cemetery premises.

Name:

Address:
Phone:
Relationship to deceased:

Name:

Address:
Phone:
Relationship to deceased:

I/We have read and agree to abide by the Rules & Regulations of Hall Cemetery.

Family Representative Signature:
Date:

Cemetery Representative: Date:

Deceased Name:

DOD: Rowti# Plot




