
 

PURCHASE AGREEMENT FOR GRAVES 

IN RIVERSIDE CEMETERY AND NORTH MONROEVILLE 

DATE _____________________ 

NAME OF PURCHASER _________________________________________ 

ADDRESS ____________________________________________________ 

CITY, OR VILLAGE, & TOWNSHIP__________________________________ 

COUNTY _____________________________________________________ 

PHONE NUMBER ______________________________________________ 

GRAVE OR GRAVES PURCHASED FOR WHOM_______________________ 
____________________________________________________________ 

CEMETERY LOT NUMBER AND SECTION ___________________________ 

DESCRIPTION OF GRAVE OR GRAVES _____________________________ 

RIVERSIDE CEMETERY PLAT BOOK – PAGE NUMBER _________________ 

SIGNATURE OF PREPARER OF AGREEMENT   ________________________ 

 

Contact John Smith- 419-681- 5106 or the Trustees, Joe Stang 419- 681-5887, 

Bob Schafer, 419- 681-5493 or Dave Schafer 419- 681-2419 

 


