
CASKET BURIAL HEADSTONE: 

URN FLAT MARKER: 

SCATTER GARDEN/ MEMORIAL MARKER: 

ADDITIONAL INSCRIPTION: is placed below the required information & is subject to space available.  . 

COLUMBARIUM NICHE COVER: 

FY25 

IDAHO STATE VETERANS CEMETERY MARKER INSCRIPTION REQUEST 

Phone: (208) 780-1340 Fax: (208) 780-1341 Email: BoiseCemetery@veterans.idaho.gov

Due to the cemetery office on the day of interment. 

MEMORIAL WALL: 

REQUIRED INFORMATION: is automatically formatted according to regulations & space available. 

Name of Deceased: ____________________________________________________________________________ 

First (or initial)                  Middle (or initial)                       Last 

⎕ NoneEmblem #: (Optional)Date of Death:Date of Birth: ________________  _______________  _______    

Branch of Service:If Deceased was the Veteran:   Rank: __________________      _____________________  

War Service: (Optional)    ⎕ None Medals: (Optional & Proof Needed)    ⎕ None 

⎕ WWII   ⎕ Korea   ⎕ Vietnam   ⎕ Persian Gulf          ⎕ Legion of Merit   ⎕ Purple Heart     

⎕ Air Medal   ⎕ Other: ⎕ Afghanistan   ⎕ Iraq   ⎕ Other: ______________       ___________________ 

Signature of Next of Kin or Authorized Representative: Relationship: Date: 

Punctuation is limited to:    

&    ( )    -    :    /    ’    II Èè   Éé   Ãã   Ā   ë   

NO Commas, Quotation Marks, etc. 

Flat, Memorial Wall & Niche Markers: Two emblems can be 

inscribed at top when second person placed.  

Spouse Only Markers Include:  

“Wife Of / Husband Of” Veteran’s Name, Rank & Branch  

Scatter Garden/ Memorial Markers:  “In Memory Of” included 

Second Placement: The additional inscription will reflect for 

BOTH laid to rest if space permits on flat, niche or memorial 

markers. 

The name line can only contain the name & suffix (Jr, Sr, III). 

Diminutives (i.e. Bill for William) or Maiden Names are allowed. 

Use the additional inscription space for nicknames, professional 
titles, specific battles, words, phrases, or other info not already 
indicated in required information. 
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