DETHICK LEA AND HOLLOWAY PARISH COUNCIL

INTERMENT — HOLLOWAY CEMETERY

This notice is to be delivered to the Clerk of the above named Council at least two days prior to any Interment.
All particulars should be carefully and accurately set forth.
No applications can be received on Sundays.

REQUEST FOR ARRANGEMENTS TO BE MADE FOR THE INTERMENT OF REMAINS IN THE ABOVE MENTIONED
CEMETERY.

1. PARTICULARS OF THE DECEASED PERSON

A) NamMeE (IN U . e
b) If a child, name of a parent or other guardian.................c.oooiiiiiiiiiii

C) OCCUPALION. ...ttt et

) ADArESS. .. et Post Code................
g) Where the death toOK PIACE. .. .. ...iiunii it
N) Date of death..... ..o e e

i) Dates of residency in the parish — From...............c..cooiinnn. T
j) Name and address of NexXt Of KiM....... ..ot e

2. PARTICULARS OF INTERMENT

a) When is it proposed for the interment — Day................. Date........cooeeeen Time..................
b) Mark or nUMber Of Grave SPacCE........co.i i
c) By whom was the death certificate issued. ...

3. Name, telephone number and address of Funeral Director..................oooiiiiiii i,

Signature of ApPliCaNt. ... ...
Signature of Witness (Health Professional).............cooiiiiiii e

Feeenclosed..........coveeiviiiiiiinn.,

By signing this document you are acknowledging that all the facts stated are correct.

November 2013



