GUILDEN MORDEN PARISH COUNCIL

(South Cambridgeshire District)

CHAIRMAN: Mr Barry Holme CLERK: Mrs LG Stoehr

30 West Drive

Highfields Caldecote

Cambridge

CB23 7INY

Tel: 01954 210241

E-mail: clerk@guildenmorden.gov.uk

NOTICE OF INTERMENT

This notice, fully completed and accompanied by the appropriate remittance, the certificate for burial /

certificate of cremation and any other requested papers, is to be delivered (exclusive of Sunday) at least 72 hours

before the Interment. The Parish Cemetery Regulations must be complied with in full.

PARTICULARS OF BURIAL
Time, day and date of burial ................... am/pm ........c..ooeieininee day ..oooooeiiiiiii year............
Name and denomination of officiating MINISIET ...........outitiitit it

PARTICULARS OF DECEASED

Surname .........c.ooiiiiiiiiiiee Christian NamME(S) . .euveennttentteite et ere et aee et eieeeareennens

Description (ie Rank or profession, if minor or stillborn, name of parents...............ccoevveiiiiiiiiiiiinneninan...
Date of death ........................ Place of death ............oiiiiiiiiii
Where cremation took place (if applicable) ........o.oiuiiiiii i
PARTICULARS OF GRAVE (delete where applicable)

Kind of grave ~ Purchased / not purchased

Depthof grave ..................... Grave No. ...c.ooevviiiiiiinninn.

ASHES ONLY - Location of ashes in plot, confirm plan attached...........c..ceceevueriiniiniininnenniiceneenceeeee
Dimensions of coffin/ casket/ ashes CONLAINET..........coceeriiiriiiiniiiiiieneeeeeee e

If re-opening state section consecrated / un-consecrated Grave No. .....ccoevvenenn.

If grave is to be purchased, state name and address of purchaser .............c.ocoiiiiiiiiiiiiiiiiiii

Telephone NO. .....oouiiiiiii e
I understand they have read and understood the Council’s cemetery regulations and the grave digging order and

that I have passed any required instructions to any third parties (eg. gravediggers).

SIGNEA. ettt st s (Funeral Director)

Enclosed herewith the sumof £............................... to cover fees

Date .....oooevviiiiiiiii

Application approved / refused by Guilden Morden Parish Council ................................. (Clerk)



