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Heirs of Lot Number:        
Deed Number:         
Section:         
Plot:          
State of:   New York 
County of:   Bronx  
 

     , residing at       
 

being duly sworn, doth depose and  say:  T hat      , late       of lot number       section 
      plot       in the Woodlawn Cemetery, s ituated in the City of  New York and C ounty of  
Bronx, died on or about the       day of      ,      . 
*That said Lot Owner did not devise the right of use of any portion of this lot to anyone either by 
will or otherwise. 
 
That at the time of the death of the said      ,       left surviving as       sole heir(s),       
wife or husband whose name is      residing at      . As well as the following child(ren): 
 
      
     , residing at       
     , residing at       
     , residing at       
     , residing at       
     , residing at       
     , residing at       
 
I will hold, indemnify and save harmless, THE WOODLAWN CEMETERY, its officers, directors, 
employees, agents and r epresentatives f rom any  and al l damages, l osses, costs or expenses of  
any nature including without limitation reasonable attorney’s fees, resulting from any claims by 
any pe rson c laiming an y r ight, t itle or  i nterest i n t he L ot or  t he C rypt or  f or any   r easons 
whatsoever related to the actions taken by THE WOODLAWN CEMETERY in reliance upon this 
Affidavit. 
 
Therefore, THE WOODLAWN CEMETERY is hereby requested to recognize the heirs at law of 
the Lot owner as stated above as being entitled to the possession, care and control of said lot. 
 
*A certified copy of the will or codicil of Lot Owner must be submitted if there is direct mention therein of the above 
cemetery lot. 

 
Signature: 
        
 
Date:  

 
Sworn to before me 
 
this ____day of_______________ 20____ 


