SWTC
SAFFRON WALDEN TOWN COUNCIL Ref:
acting as the
Burial Authority for the Saffron Walden Cemetery Isr:’\‘/’L%

NOTICE OF INTERMENT
RADWINTER ROAD CEMETERY, SAFFRON WALDEN, CB11 3JB
To be delivered to the Saffron Walden Town Council Offices, The Town Hall, Market Street, Saffron Walden,
CB10 1HR at least 48 hours prior to any interment, exclusive of Sunday.

Given names and Family name of
1. )
person to be buried

Description as to the profession,
2. trade, etc (if a minor the name and
address of the parents/guardians)

Age last birthday

4. Date of death

5. Place where death occurred*

*1f death occurred in hospital or
6. other institution state home or
address from which removed

7. Day and time burial is to take place

Chapel | Yes | No
Organ | Yes | No

8. Chapel and organ (charge applies) Time access required

9. Name of officiating Minister

10a. _Sectlon of Cemetery in which grave Lawn Gof R Trad.
is required (please tick)
10b. | Position of grave Compartment grave
pace
11. | Unbricked grave, brick grave or vault
If the exclusive right of burial has
already been purchased, this notice
12. | must be signed opposite by the
present owner who should add their
address
If the exclusive right of burial is to
13. | be purchased please state full name
and address of the purchaser
14. | Signature of ERB purchaser
Term of Exclusive Right of Burial
15 (tick box for preferred term) 25 years S0 years

16. | Proposed depth of grave

17. | Size of coffin, urn or casket

Name of person giving notice (in capitals)

Signature

Date




