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SCHEDULE "A" 
JURIEN CEMETERY 

FORM OF INSTRUCTION FOR GRAVES AND APPLICATION 
FOR ORDER OF BURIAL/INTERNMENT OF ASHES 

Name of Deceased:  ________________________________________________________ 

Age of Deceased: _____________________   Date of Death: _______________________ 

Last Residence of Deceased: _________________________________________________ 

Place where death occurred:  _________________________________________________ 

Birthplace of deceased:  _____________________________________________________ 

Supposed cause of death:  ___________________________________________________ 

Religious affiliation: _________________________________________________________ 

Name of Minister officiating: ___________________________________________________ 

Ashes Only 

Number of niche: ______________________ North/South Wall: _____________________ 

Burial Only 

Date and hour of burial: _____________________________________________________ 

Name of Undertaker: _______________________________________________________ 

Number of grave: ____________________   Size of grave: _________________________ 

Depth of grave:  ___________________________________________________________ 

Grant of Right of Burial/Niche tenure details 

Name:  ___________________________________________________________________ 

Address: __________________________________________________________________ 

Applicants Signature 
Signature of person making application: _________________________________________ 

Official Use Only  
Application received this _____________ day of _________________at __________pm/am 

__________________________________ 

CHIEF EXECUTIVE OFFICER 
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