LOCAL GOVERNMENT ACT 1995
SHIRE OF MORAWA
LOCAL LAWS RELATING TO THE MANAGEMENT AND CONTROL OF THE

MORAWA CEMETERY
Management and Control of Morawa Cemetery
Form 5
CEMETERIES ACT 1986
APPLICATION FOR CREMATION AND INSTRUCTION FOR ASHES
(cl3.2)

APPLICATION NO. ..ot
SURNAME OF DECEASED: ......oiiiiiiii s
OTHER NAMES: ... s
OC CUPATION: .ttt bbbttt b et e st et b e et e st e et e b e e ne bt
ADDRESS: ... bbb bbb
AGE: ................ DATE OF DEATH: .......... [, /120.....
DATE & TIME OF BURIAL: .......... [, /20..... RELIGIOUS AFFILIATION..............ee.
AREA: ... SECTION: ..o GRAVE NO..........
GRANT NUMBER: ......c.ccooiiiiiiiie
GRAVE TYPE.....cciiiiii i,
PLACE “X” IN BOX IF:
MALE:
FEMALE:

OTHER INTERMENT APPLICATION NUMBERS:

NAME AND ADDRESS OF ADMINISTRATOR:
SIGNATURE ..ot b e s e b r e b e e nres e nn e s ae e nenre e

DATE: .
DISPOSAL DETAILS:

SIGNATURE:.......ccooiieee SIGNATURE:......ccoi e
DATE: .......... [, 120...... DATE: .......... [, 120

DATE CREMATION PERMIT ISSUED. ......... [, /120........

No. OF CREMATION PERMIT: ..o

RECEIPT NO: ..o

TELEPHONE NO: ..o

CERT. OF CREMATION PREPARED: .......... [ooiiiin. /20......
LETTERS RE DISPOSAL OF ASHES SENT: .......... [, /120......
ORDERED.: .......... loiiiin. 120......

COMPLETED.: .......... [, 120......



