
                  

Application to have amended Deceased Interment Record for the __________________________ Cemetery 

Applicant Name:  ______________________________ Applicant Phone Number: ________________ 

PART 1: Deceased Information taken from cemetery records 
First Name: ___________________________ Middle Name: ____________________________ 

Last Name: ___________________________ Maiden Name: ____________________________ 

Age: _____________ Date of Death: ________________ Date of Interment: _______________ 
Interment Site:  ________________________________________________________________________ 
 

Records to be amended as follows: 
First Name: ___________________________ Middle Name: ____________________________ 

Last Name: ___________________________ Maiden Name: ____________________________ 

Age: _____________ Date of Death: ________________ Date of Interment: _______________ 
Interment Site:  ________________________________________________________________________ 
Please complete the top of this form (Part 1) and email to ppd-cemeteries@winnipeg.ca.  
 
 
We will investigate your request; if the request is valid you will be contacted with an appointment to attend in person at the Administration office, 
where the indemnity (Part 2) must be completed. 
 

PART 2: Acknowledgement, Release and Indemnity 
 

WHEREAS _________________________________ (the “Applicant”) has requested that the Municipal Cemeteries Branch, of 
Planning, Property and Development Department of The City of Winnipeg (the “City”) amend the records of the City, all as described 
above; and 
 
WHEREAS such amendment of such records of the City, in whole or in part, may be questioned or challenged by other Next of Kin or 
Legal Representatives of the Deceased; 
 
WHEREAS the City has agreed to make such amendments of such records of the City, based solely upon the information provided 
by the Applicant without any independent investigation or verification by the City; 
 
NOW THEREFORE in consideration of the Municipal Cemeteries Branch, of Planning, Property and Development proceeding to 
update the records of the City concerning the Deceased, the Applicant hereby: 
 

(a) acknowledges that it shall and does hereby assume any and all risk in connection with proceeding with the said 
amendments to the records of the Deceased; 

(b) indemnifies and saves harmless the City from any and all expenses, costs, claims, demands, actions, suits or other 
proceedings arising out of the said amending of the deceased records of the City, regardless of whether there is any 
negligence on the part of the City, its servants, agents or otherwise, which indemnity shall include any expenses, costs, 
claims, demands, actions, suits or other proceedings arising out of injury or death to persons as a result of the said 
amendment of records. 

 

DATED AT Winnipeg, Manitoba, this __________ day of ___________________________ ,  _______________ 
 
 
___________________________ 

(Applicant Signature) 
___________________________ 

(Applicant Name - Please Print) 
___________________________ 

(Relationship to Deceased) 

Applicant Address: _______________________________________________________________________ 

SIGNED in the presence of: 

 
 

___________________________ 
(Witness Signature) 

 
 
____________________________ 

(Witness Name - Please Print) 

Witness Address: ________________________________________________________________________ 

 

Application to Amend a Deceased Interment Record 
The Municipal Cemeteries Branch 
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