
CEMETERY GRAVE OPENING CONFIRMATION 

 Fairview Cemetery, Riverside Cemetery, Lakeview Cemetery, East Dixfield Cemetery, and East 

Wilton Cemetery 
 

Before grave opening, please submit this completed form to contactus@wilesrc.com.  Grave openings 

can be scheduled by calling Kent Wiles 592-5263 – Matt Smith 491-2743 or leave a message at our 

office 778-5911.  A minimum of 48 hours prior to requested interment is required. If the funeral 

home is not involved with the interment, please ensure that the family is prepared with a 

cremation certificate, State of Maine Interment of Cremated Remains Form, and payment.  

Thank you in advance for your cooperation. 

 

No burials on Memorial Day/Fourth of July/Labor Day 

 

Name of Deceased________________________________________________________ 

 

Date of Birth__________ Date of Death____________ Place of Death______________ 

 

Indicate Type of Burial:          Full_____________ Cremation__________________ 

 

Burial Location/Name of Cemetery____________________________ Lot#_______ 

 

Owner’s Name on Cemetery Deed____________________________________________ 

 

Funeral Home or Authorized Person – FH Staff Attending Y/N_____________________ 

 

Address_________________________________________________________________ 

 

Telephone____________________________Fax/Email___________________________ 

 

Requested Date & Time of Grave Opening    Date ______________Time_____________ 

 

Above Ground Monument Set?  Yes__ No__ Name(s) on Monument________________ 

________________________________________________________________________ 

 

Ground Markers Set? Yes_ No__ Name(s) on Markers____________________________ 

________________________________________________________________________ 

 

Specific Location Request __________________________________________________ 

 

FEE SCHEDULE (Effective December 1, 2023) 
 

   Full Size Burial   $700.00 weekdays (M-F) 

         $800.00 weekends & holidays 

   Cremation Burial      $350.00 weekdays (M-F) 

   Greens provided          $400.00 weekends & holidays 

      Urn Vaults add $100 

 
 

For Office Use Only: 
 

Date of Payment _________________________Amount of Payment__________________________ 
 

Cash____________     Check #________________ 
 

Burial Location/Name of Cemetery_________________________________  Lot #____________ 
 

Date of Burial____________________ 
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