
The OAK HILL CEMETERY

INTERMENT INFORMATION and RESEARCH REQUEST Date: ______________

Your Name: _________________________________________________ Daytime Phone: _________________________

Address: ___________________________________________________________________________________________

City: _________________________________________  State: ________  Zip: __________________________________

Research Fees: Oak Hill Cemetery charges $10.00 per name for information requested with a limitation of 30 minutes 
search time per name, which is adequate for almost all searches. All searches are made of Oak Hill records only. All geneal-
ogy requests are answered by mail only. They are completed in the order in which they are received and will be mailed 
back to you within four to six weeks.

Please check the appropriate statement below:

 I am enclosing $10.00 for a 30-minute search only.

Please enclose payment in the form of a check made payable to Oak Hill Cemetery and mail to the address above.

INFORMATION on PERSON to be RESEARCHED  Please fill in as much information as possible.

Name of Deceased: _________________________________________________  Relationship to you: ________________
 (please include spelling variations, if any)

Date of Birth: _______________ Date of Death: _____________Place of Death: _________________________________

We will attempt to provide answers to all of the questions below. Due to periods of incomplete data (information not 
provided to the cemetery by family members during previous decades), not all data desired is available. Therefore, your 
request may have all of the information sought, some of it, or in some instances, no information at all. No refund will be 
issued unless the person you are seeking information on is not buried in Oak Hill.

NOTE: As a general rule, we cannot provide the names of parents, children or other relatives because family relationships 
have not been recorded in our records.

INFORMATION LOCATED from OAK HILL RECORDS

Name: ___________________________________________________________  Date of Interment: _________________

Lot: ____________________________ Section: __________________________  Grave #: _________________________

Mausoleum (crypt/niche) information: ___________________________________________________________________

Date of Birth: _________________  Not in records Place of Birth: __________________________  Not in records

Date of Death: _________ Age:___  Not in records Place of Death: _________________________  Not in records

Cause of Death: ______________________________________________________________________  Not in records

 This grave has a headstone (marker)       The family lot has a monument

Funeral Home/Director: ______________________________________________________________________________

Other:

Research completed by: _________________________________________________________  Date: ________________

3001 R Street, NW, Washington, DC 20007
Phone: 202-337-2835, Fax: 202-337-6481


