
Gravemarker Assessment Form 
 
Block # ___________  Lot # __________   GPS Reading ___________________ 

Name on Marker: ______________________________________________________________________ 

Type of Marker 
 block  column  obelisk  tablet  slant 
 pillow  cylinder  flush     
 other          

 
Design 

 bible  cross  clasped hands  dove  drapery 
 fraternal mark  gates of heaven  lamb  oak leaves  pointing finger 
 praying hands  rose  urn  willow  wreath 

Comments: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Material 

 concrete  granite  marble  sandstone  temporary 
 white zinc  wood  other   

Color: ____________________________ 
Comments: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Condition 

 excellent  good  fair  poor   
 organic growth  broken  chipped  cracked  loose at base 
 overgrown  repaired  shifted  flaking  discolored 
 sunken  tilted  other   

Comments: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Inscription 
Orientation  W  E  S  N  
Type  raised  inscribed  v-shaped  rounded  
Condition  legible  legible/worn  decipherable  traces  illegible 
Inscription: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
Assessment Date: ________________________________  Surveyor: ______________________ 
 
Photograph #: ________________________ 


