
Hand Crafted Infant Urns
available from Perinatal Loss -  Grief Watch

Hand Crafted Infant Urns

Please call for urn availability.  Urns ship within 24 hours of when we receive your order.
For rush orders or overnight shipping, please call our office prior to ordering.

For more information and to view other urns available please visit our website at www.infanturns.com

Perinatal Loss - Grief Watch
2116 NE 18th Avenue  Portland, OR 97212  phone: 503-284-7426  fax: 503-282-8985

Soapstone Urns
Several styles of

white & marbled soapstone.
Please inquire on availability

$ 25.00 - 30.00

Madonna Urn (White)
Size: 6” x 3.5”

Urn comes standard with a circular marble
 base plate.  This urn can be also be purchased

with a wooden base plate (pictured above)
where a name plaque can be affixed.

$ 50. 00 Marble Base
$ 60. 00 Wood Base

Cherub Urn  (White)
Size: 4” x 6.25”

$ 30. 00

Angel Urn (White)
Size: 3.5” x 2.25”

$30. 00

Celestial Urn
small - 3” x  3.5”  - $25. 00
large - 5” x 5.5” - $30. 00

White ceramic, with hand
painted gold stars.

Twin Urn (Wood)
Size: 6.5” x 3.5

Features two separate
compartments for ashes.

$ 30. 00

Butterfly Urn (Wood)
Includes lock and key

Size: 6” x 4.25”
$ 30. 00

Baby Bear Urn
4” x  4” x 3”

White ceramic basket
trim and bear’s clothes can be
finished in baby blue or pink.

$30. 00

Heart or Star Urn (White)
Size: 5.5” x 3.5”

Volume: 1 1/4 Cup
$30. 00



• For rush or overnight orders, please call our office
•  Remit in U.S. funds only
•  Make checks payable to Grief Watch
• Canada orders please call for shipping amount.

please mail or fax  completed order forms to
Grief Watch

2116 NE 18th Ave.
 Portland, Oregon  97212

(503) 284-7426 • FAX: (503) 282-8985

Infant Urn Order Form
www.infanturns.com

Shipping Information

Order Total Shipping Cost
$20.01 - $50.00    $  8.00
$50.01 & above    $ 10.00
*For multiple urn orders please call for shipping cost

    Subtotal   $

    Shipping   $

    TOTAL   $

Urn / Item       Qty.   Cost     Total

Name:__________________________________________________________

Address:________________________________________________________

City:_________________________________   State:____________________

Zip code:_______________________________________

Phone #:________________________________________

Payment Type:

Please Circle One CREDIT CARD CHECK  ENCLOSED

Card Number:  _______________________________________________

Expiration Date:_______/________

Name On Card:___________________________________________________

Email Address:____________________________________________________

Would you like to join our mailing list? YES     NO


