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SPROUGHTON

PARISH COUNCIL



   

NOTICE OF INTERMENT
FULL NAME OF DECEASED:

RESIDENCE OF DECEASED:

DATE OF DEATH: 

AGE:

OCCUPATION OR DESCRIPTION:

DAY AND DATE OF INTERMENT:

TIME: 

PLACE OF INTERMENT:

NAME OF MINISTER TO OFFICIATE:

DENOMINATION:

TYPE OF GRAVE
NEW / SINGLE / DOUBLE / URN PLOT

(Please circle as appropriate)

RE‑OPEN GRAVE / URN PLOT OF:

GRAVE NO:

EXACT SIZE OF COFFIN / CASKET:

APPLICANT DETAILS
NAME AND ADDRESS OF APPLICANT:
RELATIONSHIP TO DECEASED:
SIGNATURE:
DATE: 

FUNERAL DIRECTOR DETAILS

Funeral Director Name:

Address:
Telephone:
Date:

Tithe Barn, Lower Street, Sproughton, IP8 3AA

Email: clerk@sproughton-pc.gov.uk 
Tel: 07538311567
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