
GRAVE MARKER PERMIT/INSTALLATION REQUEST 
 
 

Cedarwood Cemetery______    
 
River Road Cemetery ______ 
 
Monument Company_______________________________________ 
 
Contact Name_______________________       Contact Phone #_______________________ 
 
Installation Date:_____________________   
 

Name of Installer__________________ Contact Phone # __________________________ 
 

~~~~~~~~~~~~~~~~~~~~ 
 

Grave Location: 

 
Headstone 48” Single_________       96” Companion/Double______       Other __________________ 
 
Full Name on Headstone________________________________________________ 
 
Date of Birth____________    Date of Death _________   Date of Burial__________  Veteran: _______ 
 
Any additional information that may assist in marking the lot:_________________________________ 
 
_________________________________________________________________________________ 
 
 


