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Kirton in Lindsey Town Council 
Interment Form 

 
 

This, and other relevant forms, should be fully completed and sent, with full payment, at least 2 working 
days before the burial, to: 
 
The Town Clerk 
Kirton in Lindsey Town Council Office, Diamond Jubilee Town Hall, High Street, 
Kirton in Lindsey, North Lincolnshire 
DN21 4LZ 
Tel: 01652 648978 Mobile: 07518284173;  E-mail: enquiries@kirtoninlindseytowncouncil.gov.uk 

 

 
Details of Interment  [the date & time must have been previously agreed, & arranged, with the Clerk] 
 
Date of interment: ……………………………… Time of interment: …………………………………….. 
 
Name & Title of the person who will be conducting the funeral service: ........................................................... 
 
Religion / Faith / Belief [if any] of the person conducting the funeral service: …………………………………. 

 

 
Funeral Director (if applicable): ………………………….…………………….……… Tel: …………..……..….………    
 
Address: ………………………………………………………………………………..…………………..….……….…….. 
 
Postcode: ……………………………  Date this form was completed: ………………………………….. 
 

 

Details of the Deceased 
 

Title: ……. Surname: …………………………………… First name(s): …………………………..……………………. 
 
Address: …………………………………………………………………………………………….……..…………………. 
 
……………………………………………………………………………………………Post Code: ………………………. 
 
Date of Death: ……………………….…… Age: …………………… 
 
Place where death occurred: …………………………………..…………………………………………………………..  
 
Occupation: ………………………………………  
 
If ‘Retired’, please state previous occupation: …………………………………….………….. 
 
If a ‘minor’, please state parent’s occupation: ..……………………………………………….. 
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Details of Applicant  [this should not be the Funeral Director / Undertaker] 
 
Title: ………….. First Name(s): ……………….……………….…..…… Surname: ……..…………….….………….  
 
Address: ……………………………………………………………………………………………………………………….  
 
…………………………………………………………………………………… Post Code: ……………………………… 
 
Signature of the Applicant: ………………………………… ……………. 

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

 
If an existing grave is to be re-opened: 
 
Grave number: ……………………………. Original Purchaser’s name: ..…………………………..……………… 
 

Relationship of the Applicant * to the Original Purchaser: ………………………….……………………………….. 
 
Names & burial dates of those previously interred: ………….……………………………………………………… 
 
……………………………………………………………………………..…………………………………………………… 

* Normally this would be the Purchaser’s next of kin , or their next of kin, etc.    A Will (or Wills), or Letters of 

Administration, may need to be seen. 
 

 
Details of Coffin [or otherwise] - please indicate which by putting a ring around one option: 
 
Coffin / Casket / Shroud / Cremation Casket / Polyurn / Metal Urn 
 
Length [in inches] ……..……  Shoulders [in inches] ……..…… Type of handle …………….…………….……. 
 
Depth, lid to base [in inches] ……………  Material Used ……………………………..…………..…………………. 
 
Details of grave digger (name & contact details) ……………………………………………………………………… 
 
Signature of Funeral Director …………………………… Name [in capitals] ………..……………………………… 
 

 
FOR OFFICE USE ONLY    Grave Number ………………….  Resident of Parish ……………….. 

 
Disposal Form received ……………………….……..  Issuing Registration District …………………….………………………………………. 
 
Date returned to Registrar of Births & Deaths ……………………………………………….. 
 
Marked on grave plan ………………………….. Date Grave Deed issued ………………  Amount Paid £ ………………………………. 
 
Memorial Applied For …………………………………………… Fee Paid £ ……………………………. Date ……………………. 
 
Name & address of Stone Mason ………………………………………………………………………………………………….………………………….  
 
Dimensions of Memorial ………………………………………………………………………………………………………………….……………………… 
 
Type & Material of Memorial …………………………………………………..……………………………………………………………………………… 


