
Plant Documentation Form 
Georgia Historic Cemetery Preservation 

Cemetery Name __________________________   Reference number ____________________ 

Municipal unit/county _______________________________________ 

Date ____________________  Recorder's name _____________________________________ 

Photo 

 

 

 

 

 

 

 

 

 

 

Genus ____________________ Species ____________________ Condition ______________ 

____________________________________________________________________________ 

Size _______________ Color _______________ Condition ____________________________ 

____________________________________________________________________________ 

 

Location: Master map grid number ________________________________________________ 

Historical Significance/context of plant _____________________________________________ 

____________________________________________________________________________ 

Evaluation of integrity and significance _____________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 


