NOTICE OF INTERMENT
PARISH OF LYNDHURST

1.—Christian and Surname in full.

2.—Description or Occupation.

3.—Age (last birthday).

4.—Place where Death occurred.

5.—Abode of Deceased.

6.—Date of Death.

7.—State whether a Parishioner, or not an
inhabitant, of the Parish of Lyndhurst.

8.—Day of the Week and Date of intended Burial.

9.—The hour to arrive at Cemetery.

10.—If in the Consecrated, or Roman Catholic ground.

11.—Description and price of grave required.

12.—L ocality of grave, if a selected site.

13.—If grave is required to be RE-OPENED state
Name, Address, and DATE of the PREVIOUS
INTERMENT.

14.—Size of Coffin—net.

15.—1If the Right of Burial in Perpetuity is to be
purchased, state the FULL NAME, ADDRESS,
of the PURCHASER.

16.—Name of Stonemason authorised to remove
Memorial.

17—Was the death caused by an INFECTIOUS
DISEASE, i.e., Measles, Diphtheria, Plague,
Cholera, Smallpox, Scarlet Fever, Yellow Fever,
Enteric Fever, etc.

Full Name of Father.
18.—Stillborn Children Full Name of Mother.
Address.

Name of Minister and Denomination.

Date of Application.

Signature of Applicant.

Address of Applicant

If the above Interment is to take place in a Grave or Vault, of which the Right of Burial in Perpetuity has been purchased,
the Grant of Right must be produced, or if lost or mislaid, a Statutory Declaration or other evidence of such loss satisfactory to
the Council, and the following consent must be Signed by the owner:--

“l hereby consent to the above Interment taking place in the above-described grave”.
(Signed), Owner
Witness,
Date, Address,

To the Clerk, Lyndhurst Parish Council, Lyndhurst, Hants,
(Cheques in payment of Fees should be made payable to Lyndhurst Parish Council).



