
       El Dorado Green Burial  
   Gretchen Spletzer 

   530 409-9585  email: pcspearlie@gmail.com 
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                                                Green Burial Planner 
 

This document is my instructions and guide for burial upon my death.  
 
 
Name: ________________________________________________________________  
 
 
Disposition: 
  
____ Natural Burial 
 
____ Natural Organic Reduction (NOR) 
 
____ Burial At Sea 
 
____ Cremation  
 
____ Other (please give details below): 

 
____________________________________________________________________________ 
 
 
If Natural Burial:   
 
Burial Location/Cemetery:  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
 
Funeral Home - Funeral Director - Death Doula - Home Funeral Guide (name):   

 

___________________________________________________________________________ 

mailto:pcspearlie@gmail.com


___________________________________________________________________________ 

 
Burial Container 
(details):_____________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
 
Shroud (possibilities: sheet, quilt, silk kimono, favorite or special piece of 

material-details):_______________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 
Service (circle one): 
 
Home Vigil    Funeral Service      Celebration Of Life      Graveside Service    None    Other 
 
Where?, music, special song, favorite flowers, poem or words you want said- Details:  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 



Marking My Grave: (Instructions)  
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
If Cremation: 
 
____ Eco-friendly Water Based Cremation (aquamation) 
____ Standard Flame Cremation 
 
Cremation Facility:  
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
 
 
Type Of Urn (biodegradable - Homemade- vase, special box or vessel): 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
 
Have My Cremated Remains Given To: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
My Cremated Remains Should Be Committed In This Way: (Location and/or instructions): 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
 
 
Tree Of Life: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 



 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Other  Instructions: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
 
 
 
Signed: _____________________________________________________________________ 
 
 
Printed Name:________________________________________      Date:_________________ 
 
 
 


