
 

 
RURAL HILL C EMETERY 

GRAVE LO C ATIO N /  BURIAL REQ UES T F O RM 
*P l e a s e  Ema il  C o mpl e t e d  F o r m 

C e me t e r y P h ys ic a l  
Ad d r e s s : 

2 1 5  W e s t  S e ve n  Mil e  Ro a d  
N o r t h v il l e , MI 4 8 1 6 7  

C e me t e r y O f f ic e  
Ad d r e s s : 

2 1 5  W e s t  Ma in  S t r e e t  
N o r t h v il l e , MI 4 8 1 6 7  

C o n t a c t s : 
P h o n e : (2 4 8 ) 3 0 5 -2 7 0 2  

md o min e @c i.n o r t h vil l e .mi.u s   

Da t e  t o  b e  Ma r ke d :                                            Type  o f  Re q u e s t :  
                                                                                                 □ Bu r ia l  □ He a d s t o n e / Ma r ke r  □ O t h e r   
No t e s :                                                                                                                                                                 .       

Be n e f ic ia r y o f  In t e r me n t  Rig h t  
Na me  o f  De c e a s e d  (F ir s t  a n d  La s t  Na me ): 

Da t e  o f  Bir t h : Da t e  o f  De a t h : Da t e  o f  Bu r ia l : Time : 
                          AM / PM 

Type  o f  Gr a ve : 
        □ F u l l  C a s ke t  □ C r e ma t e d  Re ma in s   

Va u l t  o r  C r e ma t io n  Bo x Type  & S ize : 

Lo c a t io n  o f  In t e r me n t  
S e c t io n : B l o c k: Tie r : Lo t : Gr a ve : 

O t h e r  Bu r ia l s  in  Gr a ve : Bu r ia l  Ne xt  To : 

Na me  o n  C e r t if ic a t e  o f  O w n e r s h ip (De e d ): 

Au t h o r iza t io n  
Th e  pe r s o n (s ) w it h  t h e  r ig h t  t o  c o n t r o l  t h e  in t e r me n t  is  r e f e r r e d  t o  a s  a n  Au t h o r ize d  Ag e n t . 

P r in t e d  Na me  o f  t h e  Au t h o r ize d  Ag e n t : Ad d r e s s : 

Te l e ph o n e  Nu mb e r  & Ema il  Ad d r e s s : Re l a t io n s h ip t o  De c e a s e d : 

F u n e r a l  Dir e c t o r  (if  a ppl ic a b l e ) 
Na me : Bu s in e s s : 

Te l e ph o n e  Nu mb e r : Ema il  Ad d r e s s : 

 

S ig n a t u r e  o f  Au t h o r ize d  Ag e n t  o r  F u n e r a l  Dir e c t o r : Da t e : 

 

C e me t e r y Re pr e s e n t a t ive :  Da t e : 

 
 



 
 

RURAL HILL C EMETERY F EES  
......................................................................................................................................................................................... 

STANDARD LOT-    (PER GRAVE) 
                                    CITY RESIDENT                                        NON-RESIDENT 

  $1050.00               $3000.00 
BABY LOT (BABY SECTION) 
(FEE INCLUDES OPENING AND CLOSING FEE. IF SERVICE IS CONDUCTED ON A SATURDAY OR HOLIDAY, PLEASE ADD $170.00) 
                  CITY RESIDENT                                         NON-RESIDENT 
                                $570.00                        $1420.00 
......................................................................................................................................................................................... 

COLUMBARIUM -   (PER NICHE) 
            CITY RESIDENT                                        NON-RESIDENT 

  $800.00               $1600.00 
......................................................................................................................................................................................... 

OPENING AND CLOSING OF STANDARD LOT -         (NO SERVICE ACCEPTED AFTER 3:30 P.M.) 
*TOWNSHIP OPENING/CLOSING COST ONLY APPLIES TO GRAVES PURCHASED PRIOR TO 7/1/2016 

WEEKDAYS                 CITY RESIDENT               TOWNSHIP                  NON-RESIDENT 
SERVICE ARRIVING BEFORE 3:00 P.M.                       $865.00          $1080.00*                        $2140.00                                                                         
SERVICE ARRIVING 3:00 P.M. TO 3:30 P.M.         $1070.00          $1450.00*                 $2625.00 

SATURDAY/HOLIDAY  
          SERVICE ARRIVING BEFORE 3:00 P.M.               $1310.00          $1635.00*                  $3255.00 
          SERVICE ARRIVING 3:00 P.M. TO 3:30 P.M.       $1605.00          $2165.00*                     $3945.00          
......................................................................................................................................................................................... 

CREMATION BURIAL / COLUMBARIUM NICHE-          (NO SERVICE ACCEPTED AFTER 3:30 P.M.)  
WEEKDAYS                   CITY RESIDENT                                NON-RESIDENT 
          SERVICE ARRIVING BEFORE 3:00 P.M.                        $500.00                           $1080.00 
          SERVICE ARRIVING 3:00 P.M. TO 3:30P.M.                $585.00                        $1450.00 
SATURDAY/HOLIDAY  
          SERVICE ARRIVING BEFORE 3:30 P.M.                        $675.00                                           $1620.00 
 
                             *IF CREMATION VAULT IS USED ADD FEE                              $135.00 
......................................................................................................................................................................................... 
A CONCRETE BURIAL VAULT IS REQUIRED IN ALL CITY CEMETERIES. SETTING AND SEALING OF THE VAULT, TENT 
AND EQUIPMENT IS TO BE SUPPLIED BY THE COMPANY FURNISHING THE VAULT NOT BY THE CITY OF NORTHVILLE. 
COMPENSATION FOR THIS WORK IS TO BE PAID DIRECTLY BY THE FUNERAL HOME TO THE COMPANY SUPPLYING 
THE VAULT. 
 
NO OPENING AND CLOSING ON SUNDAY, NEW YEARS DAY, MEMORIAL DAY, INDEPENDENCE DAY, LABOR DAY, 
THANKSGIVING DAY, CHRISTMAS, OR AFTER 3:30 P.M. ON WEEKDAYS AND SATURDAYS THROUGHOUT THE YEAR. 
OPENING AND CLOSING WILL BE ALLOWED ON PRESIDENTS DAY, GOOD FRIDAY, VETERANS DAY, MARTIN LUTHER 
KING DAY, FRIDAY AFTER THANKSGIVING AND CHRISTMAS EVE AT THE HOLIDAY RATE.  
 

ALL OPENING AND CLOSING COSTS 
AND LOT COSTS ARE TO BE PAID TO THE CITY 

BEFORE THE TIME OF SERVICE. 
CONTACTS: 

 (248) 305-2702 / MDOMINE@CI.NORTHVILLE.MI.US   
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