
Historic Gravestone Services *Conservation Form* TLC* 2017 

Location Ware, MA Cemetery Quabbin Park Cemetery 
Section # Lot# Date Recorded _____________ 

Material 
Marker Type 
Base 
Carved Surfaces 

Slate Marble Granite 
Tablet  Tablet w/base 

Sandstone  Metal Die 
w/base Monument 

Marble Granite   Sandstone     Other __________ 
Front Sides:  1   2 3   4 

Carving Condition   Great  Good  Fair 

Previous Work Epoxy repair 
Concrete puddle 
Metal bracing 
Other: _____________________ 

Stone Condition Biological Activity 
Leaning or Tilted Sugaring 
or delaminating 
Broken in    
On the Ground
Other_______________

Inscription Line 1 ____________________________________________ 

Line 2 ____________________________________________ 

Line 3____________________________________________ 

Line 4 ____________________________________________ 

Line 5 ____________________________________________ 

Line 6 ____________________________________________ 

Line 7 ____________________________________________ 

Line 8 ____________________________________________ 

Line 9 ____________________________________________ 

Line 10 ___________________________________________ 

# of Pieces

0

Burial Coordinates (GPS)   Latitude:__________ Longitude: ___________ 

Name on stone 

Date of Death 
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