
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  

______________________________________________________________________________ 

______________________________________________________________________________ 



Contact person for family 

______________________________________________________________________________ 

Phone ____________________________________________________________ 

Email _____________________________________________________________ 

Please send the completed form to the editor 

Email:  denise@riverheadlocal.com 

Fax: 631-610-1960 

Photos should be sent to the above email address. We cannot use photos that 
are faxed. 

Obituary policy 

RiverheadLOCAL publishes obituaries for residents and former residents of the com-

munities of Riverhead and Southold towns, as well as Riverside, Northampton and 

Flanders. Obituaries can include a photo of the deceased. Obituaries are written by the 

publication and conform to our editorial style guidelines. This service is provided free of 

charge to the community. 

Obituaries that deviate from the above policy or from our editorial style can be published 

at a charge of $100.  Contact the editor at 631-282-8060. 
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