THE SECRETARY Telephone 08) 9844 7766
ALBANY CEMETERY BOARD Facsimile 08) 9844 8016
P O BOX 469 ALBANY W A 6331 email allambie@iinet.net.au

Allambie/Memorial Park Cemetery - Interment of Ashes at Gravesite/Memorial Gardens
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Place of Death........cccoiii i

Date of Death...........................
Cremation No. ..............
GrantNO..................

Grantee/Executor/Administrator
Fees

FUITNAmMe ..., INter ....ooovveiiieiiieiees

AdAreSS ... Registration...................
Plagque/

..................................................................... Attend
Total
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Interment to take place on

Day/Date. ......cuve e Time...ooo am/pm

Application - madeon .............cooeeieinnnen. ate.oo am/pm

By (iNitials and SUIMAIME) ... ...t et e e e et e e e et et e et e e e e e

AAAress Of APPIICANT. .. ... e e e e e e

Signature of AppliCaNnt........oiiii i

*N.B. If applicable please attach a copy of the Cremation Certificate (re-registration from another
Crematoria)

Received for and on behalf of the Board by ..., ON.......... l....... /200 ..at............. am/pm

| CERTIFY that interment of the ashes of the above deceased person occurred at Allambie/Memorial Park Cemetery in the
grave site nominated in this application, at.............. am/pmonthe.............. dayof......ccooovviiiininnn, 200 .
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