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DURRINGTON CEMETERY
                        APPLICATION FOR INTERMENT



	

	Surname of deceased
	

	First names of deceased
	

	Sex (Male or Female)
	

	If a woman: state whether Spinster, Widow or Married
	

	Address
	

	Age last birthday
	

	Date of Death
	

	Date (and time) of Burial
	

	By whom Death Certificate was given
	

	Officiating Minister for funeral
	

	Religion of deceased
	

	Description of grave required

(State whether Ordinary, Double, Brick Grave or Vault is required)
	

	Is the grave to be purchased?

(If a stone is to be put on it the space must be purchased)
	   

	Name and address of purchaser


	Name:
Address:


	State if Unconsecrated Ground is required

(The body will be buried in Consecrated Ground unless otherwise stated)
	

	Name of Funeral Director 

Stamp/Details
	Name:
I certify that the particulars given above are true to the best of my knowledge and belief.

Signed:                                                           Date:

Profession or Calling:

Address:



	FOR OFFICE USE ONLY

	Grave space - No.
	Receipt No.

	Fees payable:                                          
	   £   :     p
	Register of Burials - Folio No.

	Double or Ordinary Grave
	:
	

	Burial of Ashes
	    
	

	Purchase of Grave Space
	:
	 

	Total
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