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Notification of Burial 
 
Cemetery At:  ………………………………….....………………………………………………………. 

Name of Deceased:  …………………………………………..………………………………………… 

Age of Deceased:  ……………………………………………………………………………………….. 

The Last Residence of Deceased:  …………………………………………………………………... 

Religious Denomination:  …………………………………...…………….…………………………… 

Date of Death:  ……………………………………………………………...……………………………. 

Day and Hour of Funeral:  …………………………………………….....…………………………….. 

Name of Undertaker:  ................................................................................................................... 

Name of Minister or Person 
Conducting the Burial Service:  .................................................................................................. 

Contact No/s: ................................................................................................................................ 

Public or Private Grave:  .............................................................................................................. 

Executor of Estate:  ...................................................................................................................... 

Lease Required:  ........................................................................................................................... 

Signature of Person Giving Particulars:  ................................................................................... 

Date:  .............................................................................................................................................. 

Office Use Only 
Grave Number: ................................................................................................... 

Debtor Name: ................................................................................................... 

Debtor Number.......................................................................................................... 

Date:.......................................................................................................................... 

Debtor Amount:......................................................................................................... 
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