WILLOW GLEN CEMETERY ASSOCIATION
2090 Dryden Road, P.O. Box 299
Dryden, NY 13053-0299
Funeral Director to Complete the White Area of Interment Data

Phone:

Funeral Home

Director:

Contact at Funeral

Deceased Name: First:
Veteran ? Middle:
Please Circle one:
YeS NO Last: Maiden:
Date of Death: Month: Dy, o
Place Of Death- Street or Institution:

City: State:
Month Day Year Time Cremation ?  Yes No

Burial Date:

Section: Lot: Grave:

Burial Location:

Manufacturer: Model:

Burial Vault Type:

Birth Date: | " Day vear

Birth Place: | ™ s
LaSt Home Street:

Residence: | ¢v State:
Famlly ContaCt Name:

Person For This | stee

Cemetery Lot:

City: State: Zip:
Fee tO be Paid' Amount: Date Paid:
Records Completed: | Month Day Year
Field Book:
Computer:

Comments:




