
Private Burial Affidavit 
C.R.S. 25-2-111 

 
Before completing this affidavit, please check city/county regulations as this type of 

burial may NOT be permitted. 

 

The information in this affidavit is required to be recorded by a landowner 

performing/allowing a private human burial on their land within thirty (30) days of the 

burial. The affidavit must be recorded in the office of the County Clerk and Recorder of the 

county where the property is situated. If the property encompasses more than one (1) 

county, the property owner must record the affidavit with the County Clerk and Recorder of 

each County where the property is situated. Please print the information below: 

 

Deceased party’s name as it appears on the Death Certificate: 

________________________________________________________________________ 

 

Deceased party’s date of birth: ___ / ___ / ___  Deceased party’s age at time of death: _______ 
               MM       DD         YY 

Cause of death: _________________________________________________________________ 

 

Property Owner(s) Name(s) where the deceased is interred:  

______________________________________________________________________________ 

 

Legal description of the property where the deceased is interred:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Latitude and Longitude Coordinates of the burial site from a Global Positioning System (GPS) or 

equivalent: _____________________________________________________________________ 

 

Book and Page/Reception Number of Death Certificate if filed with the County Clerk: 

______________________________________________________________________________ 

 

The below Sheriff (or designee), the Coroner (or designee) OR two witnesses AND the property 

owner(s) acknowledge/verify the GPS coordinates: 

 

_______________________________________  ________________________________ 
Signature/ Role    Date  Signature/ Role    Date 

 

______________________________________________________  _____________________________________________ 

Property Owner Signautre   Date  Property Owner Signature  Date 

 

______________________________________________________  _____________________________________________ 

Property Owner Signature   Date  Property Owner Signature  Date 

 

 

Please submit this information, along with appropriate payment to the County Clerk and 

Recorder. It is recommended a copy of this completed form be filed with the County Sheriff and 

County Coroner. 

 


