
Obituary Submission 
For publication on RiverheadLOCAL


Name of  Deceased (include maiden name, middle initial, Sr/Jr. if  applicable) 


______________________________________________________________________________


Age at death  ________________________


Town/City of  Residence  


_____________________________________________________________________________


Date of  Death  _______________________________________________________________


Cause of  Death (optional)_____________________________________________________


Place of  Death _______________________________________________________________


Date of  Birth  ________________________________________________________________ 


Place of  Birth (Town/City, State) 


______________________________________________________________________________


Parents’ Names  (with mother’s maiden name)


_____________________________________________________________________________


______________________________________________________________________________




Education 

______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________	

Marriage to __________________________________________________________________


Date_____________________________________________________  


Place:_______________________________________________________________________


If  predeceased, date of  death ________________________________________________


Employment  

______________________________________________________________________________

______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________	

Military Service


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________	

Achievements, Clubs, Hobbies, Interests, etc. 

______________________________________________________________________________


______________________________________________________________________________




______________________________________________________________________________	

Places and Dates of  Past Residences 

______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________	

Length of  Residence at Present Address _________________ 

Survivors  (Immediate family: parents, spouse, children, grandchildren, siblings)

Please list relationship,  town and state


______________________________________________________________________________

______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________	

______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________	

______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________	

Number of  Grandchildren __________    Number of  Great-grandchildren ____________  



Funeral Home


______________________________________________________________________________


______________________________________________________________________________


Visiting Hours 

______________________________________________________________________________


______________________________________________________________________________


Funeral Service Date  _____________________________________________________ 


Place

________________________________________________________________________


Clergy 
______________________________________________________________________________


Cemetery 
______________________________________________________________________________


Memorial donations 


______________________________________________________________________________


______________________________________________________________________________
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