
Bures Joint Cemetery Authority
NOTICE OF INTERMENT AT BURES CEMETERY

This notice to be delivered at least 3 clear days before the proposed interment, 
excluding Weekends and Bank Holidays.
Please send completed form to: Mrs J Wright, Cemetery Clerk, 38 The Paddocks, 
Bures, Suffolk CO8 5DF Tel: 01787 227750 Email: clerk@bureshamlet-pc.gov.uk      

1. Deceased Full Name and Title: ………….....................................................................

2. Profession of Deceased: ……………………………………………………………….

3. Age of Deceased: ………………………………………………………………………

4. Last Residence of Deceased: ………………………………………………………….

5. Address at which death occurred: ……………………………………………………

6. Date of Death: ………………………………………………………………………….

7. Date & Time of Interment: …………………………………………………………....

8. Name of Minister: ……………………………………………………………………..

9. Denomination: …………………………………………………………………………
Please note that in accordance with The Local Cemeteries Order 1977 the newest
portion of burial land in Bures Cemetery has not been consecrated.  Therefore in
accordance with Canon 38.5 a blessing of an individual burial plot will be taken 
by the officiating minister on request.

10. Depth of Grave:  Re-open/Single / Double / Ashes

11. Outside measurement of coffin/ashes casket: ……………………………………......

12. Grave Space Number Allocated: ……………………………………………………..

13. Exclusive Right of Burial:

Next of Kin or Owner of the Deed to complete and sign this section.

I, being the Next of Kin or Owner of the Deed have examined the particulars set out 
above, which I certify are true and correct to the best of my belief and I hereby 
authorise the interment.  I agree to pay the appropriate fees, and to comply with the
rules and regulations now or hereafter made by the Authority.

Full Name: ……………………………………………………………………………..

Address: …………………………………………………………………………………

Relationship to Deceased: ……………………………………………………………… 

Signature: ……………………………………….  Date: ………………………………

mailto:clerk@bureshamlet-pc.gov.uk

