
 

CEMETERY SERVICES INC.  
59-01 FRESH MEADOW LN.  

FLUSHING, NY 11365  
PHONE: 718-767-7835  

FAX: 718-767-7837  
P. O. Box 89  

Deer Park, NY 11729  
Phone: 631-716-0460  

Fax: 631-462-7909  
e-mail: cemeteryservice@aol.com 

 
 

  
INSCRIPTION AND MONUMENT WORK CAN BE ORDERED FROM YOUR OWN 

HOME.  
IF YOU WOULD LIKE TO HAVE A NAME ADDED TO YOUR EXISTING MONUMENT 

JUST FILL IN ALL THE INFORMATION BELOW AND SEND IT BACK TO US AT YOUR 
EARLIEST CONVENIENCE. 

 
The cost for adding one name to your monument is $290.00.  

Plus any cemetery fees. You will get up to 18 characters, including first name and dates.  
Please fill in as much information below as possible.  

We just want to take this time to Thank You for giving us the chance to serve you with your 
memorial needs. We are confident you will be very satisfied in our craftsmanship and our 

customer relations. 
 
 

YEAR OF BIRTH 

____________________________  

FIRST NAME 

________________________________  

MIDDLE INITIAL 

___________________________  

YEAR OF DEATH 

____________________________  

 
IF YOU WOULD LIKE TO ADD A TERM OF ENDEARMENT FOR AN ADDITIONAL 

$100.00 PLEASE CHECK ONE BELOW. 
 

 
PURCHASER’S NAME _______________________DAY PHONE_____________________  

ADDRESS __________________________________CITY____________________________  

STATE ________________ ZIP ___________________  

CEMETERY: _________________________Deceased Full Name_________________________  

BELOVED HUSBAND ……..____   BELOVED FATHER ………..____ 

mailto:cemeteryservice@aol.com


 

BELOVED HUSBAND AND FATHER ……………...____ BELOVED MOTHER ……….____ 

BELOVED WIFE ……………____   BELOVED WIFE AND MOTHER ………………….____ 

BELOVED BROTHER ……...____    BELOVED SISTER …………………………………____ 

BELOVED MOTHER AND FATHER …..____ 

BELOVED GRANDMOTHER …………..____ 

BELOVED GRANDFATHER____ BELOVED GRANDPARENTS ………….____ 

ALWAYS IN OUR HEARTS____  LOVE IS FOREVER ……………………..____ 

Purchaser’s Name ___________________________Day Phone_____________________  

Address _____________________________________City ____________________________  

State ________________ Zip ___________________  

Cemetery: ____________________________________ 

Deceased Full Name:___________________________ 

Section ___________ Block: __________ Range: __________ Plot ________Grave __________  

Owner of Plot: ____________________________ Relation to Owner:______________________  

Relation to Deceased: _______________________________  
 
Deceased Relation to Owner: ________________________ 


