Mickleton

Parish Council

NOTICE OF BURIAL OR INTERMENT OF CREMATED REMAINS

PARTICULARS OF DECEASED

Full forename(s)/surname:

Maiden name:

Gender:

Parishioner/non-parishioner (please delete as appropriate)

Permanent address at date of death:

Date of birth:

Date of death:

Profession/trade/other:

Religious denomination:

Address where death occurred:

Next of kin/person representing the deceased person’s family
Name:

Address:

Telephone number:
Email:

Relationship to the deceased:

Has an Exclusive Right of Burial been purchased in advance: Yes/No (please delete as
appropriate)

Deed number (if known)

If @ minor, name of parents:

Stilborn: Yes/No (please delete as appropriate)

Foetal remains: Yes/No (please delete as appropriate)

GRAVE DETAILS

New grave/reopen existing grave (please delete as appropriate)

Depth:




COFFIN/CASKET DETAILS

Length:
Width:
Depth from base to lid:

Confirm name plate on coffin:

INTERMENT DETAILS

Date of funeral inferment:
Place and time of service:
Time at church:
Minister/celebrant:

Special arrangements:

FUNERAL DIRECTOR

Funeral director:
Contact name:

Address:

By signing below you agree to the following:
e Evidence of any gravedigger’s third-party liability has been sent to the clerk.
e There is no facility to store excess spoil at the cemetery. All spoil fo be removed from site.
Any spoil left will be billed accordingly.
o The coffinis of a standard size to fit into a single grave space. For outsize coffins there will
be an additional fee.

Signature:

NEW GRAVE (to include the purchase of an Exclusive Right of Burial)

The person(s) named below will be registered as the Grant holder(s), with the deed being
made in his/her/their name(s). No memorial may be arranged and no further inferment may
fake place without the signed consent of the Grant holder(s)

Signature of applicant:

Additional purchaser details and signature (maximum four owners, if required):




