BURIAL AUTHORITY
NOTICE OF PROPOSED INTERMENT IN QUOB LANE CEMETERY,

WEST END, SOUTHAMPTON

BURIAL …..    CREMATION …..   (PLEASE TICK)
DECEASED’S CHRISTIAN  & SURNAME             -------------------------------------------------------

PROFESSION OF THE DECEASED:                     -------------------------------------------------------
DATE OF DEATH;



------------------------------------------------------





ADDRESS OF DECEASED:


-------------------------------------------------------







-------------------------------------------------------
                                                                                       -------------------------------------------------------
PLACE WHERE DEATH OCCURRED:

-------------------------------------------------------

AGE: -----------------------
PARISHIONER OR  NON-PARISHIONER:
-------------------------------------------------------

DESCRIPTION OF (1) GRAVE (2) ASHES PLOT

REQUIRED, ie:  SINGLE OR DOUBLE

DEPTH & CASKET SIZE:


-------------------------------------------------------










​​​​​​
DAY OF WEEK & DATE OF INTENDED

BODY: ---------------------------------------------
INTERMENT OF:




ASHES:
--------------------------------------------
TIME OF BURIAL/CREMATION:


---------------------------------------------

MINISTER





---------------------------------------------
NAME & ADDRESS OF FUNERAL DIRECTOR
  ------------------------------------------------------
                                                                                        -------------------------------------------------------

                                                                                       --------------------------------------------------------



IF RIGHT OF BURIAL FOR 75 YEARS IS TO BE PURCHASED, PLEASE STATE THE FOLLOWING





NAME & ADDRESS OF APPLICANT                     -------------------------------------------------------





						------------------------------------------------------





						------------------------------------------------------





SIGNATURE OF APPLICANT			------------------------------------------------------





DATE						------------------------------------------------------	








	














