
RIVERSIDE CEMETERY 
BURIAL WORKSHEET 

 

Business Phone:  (517) 629-2479 
Fax:  (517) 629-9849 

Hours:  7:00 a.m. – 3:00 p.m. 

 

 
Name of Deceased: 

Date of Birth: Date of Death: 

Address: 

 

Next of Kin: Phone #: 

Address: 

 

Mother’s Name: 

 

Maiden Name: 

Father’s Name: 

Spouse’s Name: 

 

Maiden Name: 

Block: Lot #: Grave: Page: 

 

Need to Purchase: 

Time & Burial Date: Overtime: 

Full Burial: Cremains: 

Location of Service: 

Funeral Home: 

Address: 

Phone #: Contact Person: 

Vault Company/Vault Type: Phone #: 

 

Records 

Receipt: 

 

Ledger: 

 

Map: 

 

Card: 

 

Payment: 

 

Permit: 

Veteran:   Yes__________   No__________ Date: 

NOTE: 

 

 


