(,’.f\ K' kl FOR OFFICE USE:
V Ir ees Date of Interment ........ooovviviiiiiiii s
COUNCIL .
Burial NO oo
RecCeipt NO ..o
Bereavement Services Grave Deed NO ...ovvei i,
Riverbank Court
Wakefield Road Aspley Depth ...............Fee Payable £............
Huddersfield Date of BOOKING ......oovvveveeieeeeeeeiinn
HD5 9AA
Grave digging slipissued ............coeven...

Tel: 01484 234060
Fax: 01484 234067

NOTICE OF INTERMENT

THIS NOTICE must be delivered to the Cemeteries Office at least 2 clear working days, and 4 clear
working days for interment in a brick grave requiring construction, between the hours of 9.00 am
and 4.45 pm.

1 AN F= T [0 B O =0 0= =
2 Date and Time Of INTEIMIENT ... e e e e e ettt e e e e en e
3 Full Name of DECEASEU .......c.iuiii ittt e e e e e Male / Female
4. Age (At LastBirthday ) .......ccooiviiiiiiiiiies Denomination ...........c.ooveiiiiiiiiieiiiiee e
5 RANK OF PrOfESSION ..ottt e e e e e e e et e e et e et e e e
6 RESIAENTIAl AQAIESS ...ttt e e e e e e e et e e e e s

................................................................... POSICOTE ...
7 Where Death OCCUITEO ... ..iuii it e e e e e et e e e e et e et eeeen s
8. Date Of DBALN ..o e e e e e e e e e e e e
9. Size of Coffin / Casket (Including HaNdIes) ..........coiiiiiii i e e e e

10. Classification and Description of Grave (Earthen Grave / Vault / Timbered)

RE-0PEN oo, Section ... N\ o P Con/ Gen
Public Grave ......ccooiiiiiiiiii . Section .....ocociiiiiinennn. NO..oov v, Con/ Gen
New Grave For ................... Interment(s) Section ....................... NO....oo v, Con/ Gen

Please note graves for extra depths to accommodate 3 and 4 interments are available, but
only in designated areas of some cemeteries. (Extra costs will be incurred for each
additional depth)

11. If Re-opened Grave state:-

Full Name of Last Interred ..........ccooiiiiiiiiiii e e AQE o,
Date of Last Interment ..........c.ooii i e, Register NO ..o
Memorial TYPE .ovvi i Original Deed NO .......c.cooviiiiii i,

Please attach Grave Deed and Previous Receipts. PTO



Name, Address and Signature of Present Grave Owner

MR I MRS [ IS S e e e e e e e e et et e e e e e e

Name, Address and Signature of Person to be registered as Grave Owner

MR I IMRS [ IS S e e e e e e e e et et e e e e e e e

Relationship t0 the DECEASEU ..........iiiiiite e e e e e e e e e e e e e aeeas

Grave Ownership
If the Grave Deed is not available or not showing the current owner’s details, please contact the

Cemeteries Office for further advice.

Name, Address and Signature of Funeral Director

R T[T 0=

Telephone NUmber ..., Date ..o



