Crewkerne & West Crewkerne Joint Burial Committee

Katharine Sheehan: Clerk to the Committee
Town Hall, Market Square, Crewkerne, TA18 7LN

Notice of Interment
This Notice is to be delivered to the above address at least TWO DAYS prior to any interment

(Please tick )

Full Burial []

Ashes Burial [ ] Superintendent to dig plot ]

Cemetery Chapel required |:| Electric Organ required |:|

Date and time of burial

Registered Grave Number

Full Name of Person to be buried

Address including postcode

Age

Date of death

Name and address of Grave
Owner

If person to be buried is the
Grave Owner, please give name
and address of Executor

Signature of Registered Grave
Owner or Executor

Date

For Office use:
FeePaid ........................ Receipt NO ..o,

Account Number 01052739 Sort Code 30-92-40.
Cheques should be made payable to: Crewkerne Town Council



