Cemetery Office: (810) 987-6000

L akeside Cemetery Rates

3663 - 10th Avenue, Port Huron, Michigan 48060

City Clerk's Office: (810) 984-9725

Rates Effective 3-24-2014

Burial Rates Removals/Reburials Additional Charges
PLOT MON - FRI SATURDAY INDIGENT MON - FRI First Burial
Description Residency Purchase Arrive Before | Arrive Before | Buria Rate* | Disinterment | Disinterment/ | Overtimeif Arrive] Non-Resident & Additional Charges
Price 2:30 PM 2:00 PM Smet%y State Reinterment | After 2:30 PM Not Titleholder or Comments
. $ -
Grave Resident $ 650 $ 710 $ 1’295 $ 145-BL?;§* $ 710 $ 1’420 $ 300 A Sted Vault Sati ng - $230 (Thisisin additional
FULLBURIAL T nR 1,300 825 1,410 710 1,420 300 | 650 PR
_ Grave | Resident 650 390 660 | 145 390 780 160 | - | Feloewhotiiod couici @
Lakeside CREMAINS $ 130 for each Resident
NR 1,300 450 720 390 780 160 650 6155 for each Nonresident
Columbarium Resident 600 180 450 180 360 160 € so50f0ra Plague; One plaque per niche
NICHE Purchased from/Installed by City; Additional
(Up to 2 cremains) NR 1,200 180 450 180 360 160 600 charge for extralettering
, Grave Resident Free 710 1,295 710 1,420 300 -- P Gov't-issued Veteran Flush Marker;
Vetel’ ans FULL BURIAL _ Ordagd through SCC Veteran_s' Affairs
M emor | a.l NR 650 825 1,410 710 1,420 300 Office; Installed free by the City
Cemetery Grave JElEl Free 390 660 390 780 160 Item D above applies, if applicable.
Forhonorably | CREMAINS 4 np 650 450 720 390 780 160
discharged veterans
res?di ngin V’\Ttign;, Resident 400 50 320 50 100 160 - E \tem"D" aboveis applicable here. If aseparate
H u ouse plague is desired, there is a $300
St. Clair County (Upto2 cremains) NR 600 100 370 50 100 160 -- ?;arge \l/)vi? an additional fee for extra lettering
Grave RO 380 390 975 145+ 390 780 300 Items A above applies, if applicable
Babyland | FULL BURIAL NR 760 465 1,050 390 780 300
Child
(36" t(l) 59") Grave Resident 380 390 660 145 390 780 160 - Item B above applies, if applicable.
CREMAINS 1 R 760 450 720 - 390 780 160 -
Grave | Resident 195 390 o5 | o 390 780 300 e s
Babyland | FULL BURIAL | g 390 465 1,050 390 780 300
Infant
(35" or under) Grave Resident 195 390 660 145 390 780 160 - Item B above applies, if applicable.
CREMAINS 1 R 390 450 720 390 780 160 -
crypt | Resdent] 1,350 750 | 1,335 750 | 1,500 300 -
M ausoleum REMAINS NR 2,700 750 1,335 750 1,500 300 1,350
Cr ypt Crypt Resident 1,350 350 620 350 700 160 == Item B above applies, if applicable.
CREMAINS § \R 2,700 350 620 350 700 160 | 1,350
Additional |[$ 60 - Greens/chairs set up at grave site or at columbarium Foundation Footings.
Committal |$200 - Chapel used for viewing, additional charge » Babyland: $50 charge for flush marker foundation footing
Service $ 200 - Chapel service only - no burial (M-F before 2:30 p.m.) * Lakeside: $0.60 per sg. in. for foundation footing; minimum charge of $160 -- For indigent
Charges  [$350- Chapel service only - no burial (Sat., before 2 p.m.) burials prior to 3-24-2014; include an additional $325 for perpetual care.
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