
Entry No. Christian Name and SURNAME Address Date of Death Age

R e g i s t e r  o f  b u r i a l s In the Parish of ________________________________________________________________________
Surnames are to be entered in CAPITALS

SAMPLE



Date of Burial Date of Disposal of Cremated Remains Plan Ref. No. Officiating Minister

  Name

  Signature

  Name

  Signature

  Name

  Signature

  Name

  Signature

  Name

  Signature

  Name

  Signature

  Name

  Signature

In the Diocese of ______________________________________ In the _______________________   of   ____________________________________________
(Insert appropriate Local Authority District)

SAMPLE


