SHIRE OF QUAIRADING PUBLIC CEMETERY
C1.1 SHIRE OF QUAIRADING PUBLIC CEMETERY APPLICATION

PUBLIC CEMETERY

INSTRUCTION FOR GRAVES AND APPLICATION FOR ORDER OF BURIAL

SECTION 1 (Deceased’s Details)

Surname Alias
Given Names Alias
Date of Birth Gender | [_] Male [_] Female| Age

Place of Birth

Last Residence
Place of Death Date of Death
Supposed cause of death

Occupation Denomination

Name of next of Kin Relationship

Children of Deceased

SECTION 2 (Service and Burial Details)

Date of Burial Burial Time

Cemetery [] Quairading [] South Carolling [] Doodenanning
Denominational Ground Section

Grave No. []coffin [_]casket | Length, Width, Depth

Depth of Grave Existing Monument?

1%t Interment — Name Date

Reserve Grave Grant of Right of Burial for No.
Address Phone
Or Existing Grant Owner No.
Name of Minister

Funeral to Commence at Time
SECTION 3 (Burial Applicant Details)

Surname Title

Given Names Telephone No.
Relationship Occupation

Address

SECTION 4 (Authority to charge Funeral Company & Branch)

Funeral Company Branch

Contact Person Telephone No.

Address Email

Application received this Day of Year

Administration Officer Signature

No. of Order No. of Grant Receipt No.
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