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Form of Instructions for Graves and Application for Burial 
Answers to the following questions to be supplied at the time of giving orders or making 

application. 
 

 Wickepin Cemetery 
 Yealering Cemetery  
 Harrismith Cemetery 
 Toolibin Cemetery 

Date _____________________ 
 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

1. Name of deceased ___________________________________________________________ 
 
2. Age of deceased____________________ Date of Death__________________________ 
 
3. Late place of residence of deceased______________________________________________ 
 
4. Place where death occurred____________________________________________________ 
 
5. Rank or occupation of deceased_________________________________________________ 
 
6. Birthplace of deceased________________________________________________________ 
 
7. What denominational ground ___________________________________________________ 
 
8. What compartment________________________ No of grave on plan________________ 
 
9. Is it a private grave________________________ Is it a public grave_________________ 
 
10. Is a grant required_________________________ 
 
11. Length & width of coffin_____________________ Depth of grave___________________ 
 
12. Is it the first internment in grave_________ Previous internment date_________________ 
 
13. Date of burial_____________________________ At what hour_____________________ 
 
14. Name of Minister or other person to officiate________________________________________ 
 
15. Name of Undertaker__________________________________________________________ 
 
16. Name of person giving order____________________________________________________ 
 
17. Occupation_________________________________________________________________ 
 
18. Address____________________________________________________________________ 
 
 
 
CEO/Administrator__________________________________ 
 


