Department of
Veterans’ Services

NEW
YORK
STATE

BURIAL APPLICATION
NY State Veterans Cemetery - Finger Lakes
6632 State Rt. 96A
Ovid, NY 14521
Telephone: (607) 379-0197 Fax: (315) 539-1943
Email: william.yale@veterans.ny.gov

Decedent Name:

Any prior burials at NY State Veterans Cemetery - Finger Lakes: O Yes O No
If “yes”, please provide name:
Is surviving spouse a Veteran: O Yes O No Dependent children: O Yes O No
Has decedent ever been convicted of a capital crime: O Yes O No O Unknown
Emblem on marker: O Yes O No

Contact name:

Funeral home:

Address:

City:

State:

Zip:

Fax:

Telephone:

Email:

Decedent SSN:

Sex: OMOF

Date of Death:

Date of Birth:

Next of kin name:

Address:

Relationship:

City:

State:

Home Record
City:

Zip: Telephone:

State: Zip:

County:

Marital Status:

Veterans Name:

SSN:

Service Number:

Valor Awards:

Branch of Service:

Date of Entry:

Highest Rank:

Date of Release:

Place of Death:

Casket burial: O Yes O No Casket size (if oversized):
Vault Delivery Company: Telephone:
Cremation burial: O Yes O No Dimension of urn or vault:

Religious Service: O Yes O No Military Honors: O Yes O No

Clergy and Military Honors are scheduled by Funeral Directors/Next of Kin.
Cemetery Staff can provide assistance if requested.

NY State Veterans Cemetery - Finger Lakes conducts final committal services Monday to Friday (excluding
Holidays). Once eligibility is confirmed, Cemetery staff will contact the Funeral Home/Next of Kin to schedule
date and time of services. Please return this document with Veteran’s discharge, marriage certificate (if

applicable) and copy of death certificate/certificate of cremation.
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