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Barnton Parish Council                          

 Notice of Interment  /  Inurnment of ashes 

Public Health (Interment) Act  43 & 43 VICT. C. 31. 

This notice  must be received at least two clear working days* prior to the date of the funeral,                                                                                                                                       

along with the certificate for burial or the cremation certificate and the required fee.         

*Saturdays, Sundays and official holidays are not counted as working days. 

 

All applications (other than for a new grave/vault)  must be accompanied by the appropriate grave/vault deed or proof 

of ownership.          If ownership needs to be transferred, the funeral cannot take place until this has been completed 

Please answer the following questions accurately.    

1) Full name of Deceased_____________________________________________________   

2) Date of Death____________________________________________________________ 

3) Full address of Deceased___________________________________________________ 

4) Address where death occurred______________________________________________ 

5) Age of Deceased_________________________________________________________ 

6) If a minor, give parents name and address_____________________________________ 

 

Please state the name and address of your  FUNERAL DIRECTOR  

___________________________________________________________________________________________________ 

Alternatively,  PLEASE PROVIDE DETAILS OF THE PERSON RESPONSIBLE FOR ARRANGING THE FUNERAL: 
Name_____________________________________________________________________ 

Address___________________________________________________________________ 

_________________________________________________________________________ 

Telephone________________________________________________________________ 

Email 

  

AGREED DATE AND TIME OF FUNERAL________________________      GRAVE/VAULT NUMBER _________________ 

EXISTING GRAVES/VAULTS - Please provide proof of ownership/Name of Owner…………………………………………………….    

Please state NEW GRAVE/VAULT or RE-OPENING OF EXISTING…………………………………………………….  

Name of officiating Minister/Authority_______________________________________________ 

SIZE OF COFFIN (FULL BURIALS ONLY) Feet and Inches. _________________________________ 

APPLICANT This is to be signed by the PURCHASOR OR CURRENT OWNER(S) OF THE GRAVE.  

PRINT FULL NAME___________________________________________________________________ 

PRINT FULL ADDRESS________________________________________________________________ 

 SIGNED____________________________________________________            DATE_____________ 

TEL NO:-------------------------------------------------   E-MAIL:------------------------------------------------------------- 

RETURN VIA EMAIL TO: barntonpc@gmail.com or by hand/post to: Barnton Parish Council, Cemetery Chapel, 

Barnton Cemetery, Hayes Drive, Barnton. CW8 4JX       

mailto:barntonpc@gmail.com

