
ABBOTTS ANN PARISH COUNCIL 

 

Parish Council use only    Grave No …………… Fee …………… Receipt No ……………… 

NOTICE OF BURIAL, ABBOTTS ANN BURIAL GROUND 

 

1. Name and address of Funeral Director …………………..…………………………… 

 

…….……………………………………………………………………………………………. 

 

2. Full Names of the Deceased ……………………………………………..………………. 

 

……………………………………………………………………………………………….…. 

 

3. Address of the deceased ……………………………………….……………………….…. 

 

4. Date of Death …………......  Age .……  Occupation …………………………………. 

 

5. Place of Death ………………………………………………………………………….……. 

 

6. If a minor, name & address of parents …………………………………………….….. 

 

………………………………………………………………………………………………….. 

 

7. Was the deceased a resident of Abbotts Ann?         YES       NO 

 

8. If NO what was the deceased’s connection with the Parish? …………………….. 

 

………………………………………………………………………………………………….. 

 

9. Date and time of Burial …………………………………………………………………… 

 

10. Name of officiating Minister …………………………  Religion of deceased ….…… 

(optional) 

 

11. If grave to be reopened, state name and plot number ……………………………… 

 

12. Name of stonemason authorised to remove memorial ……………………………... 

 

13. If reserved grave, name of purchaser and plot number ………………………….… 

 

14. Name and address of next of kin ……………………………………………………….. 

 

……………………………………………………………………………………..…………… 

 

15. Signature of applicant ……………………………………………… Date ..……………. 

 

 

 

Please send completed form with cheque payable to Abbotts Ann Parish Council 

to the Clerk at the Parish Council office. 


