CCP 20R : } . CREMATION NO: ..ccoovmerrireinirrines
. ADMINISTRATOR'S NOTICE 1156
D/D/ 20/11/63
SCHEDULE A
APPLICATION FOR CREMATION
1 (name of @PPlICANT) v s e e e e e eI O SR e e s e bt b es b e a s e r v e E e e e rre s rres
o Lo =T OO TOUPPR
OICOUPATION. 1vviierariiiessierirsiinisiesseanetiinressssearstsshe v sy sessassshessobe 1aboRe e 8 a8 EobebaR ORS00 bOE R R0 S b a0 AAbHE RO Lo RRS AR R PO RO HSRE8 080 PR bR Ere 40 e H8RSE S arearenseabesben sanasensnnsssnasennassinnnsntes
apply to the proprietor of (name of CramMaLONILM): i e s e s e s e st
to undertake the cramation of (NAME Of ABCEASEA): .iiiiiveiiiviiiiiecriiee it s e s e crs e st e e a et e setEava NI e e R bLebsar e s ssnsnansssstaesnes srorsessmmsanerns
........................................................................................................................ 1dentity NOI it ens e
_ ADAress: ... HEe e e e e RS a SRR IE eSS E RS SRS SR BEE SR AR SR SO b ER T AR S EEEES R8BS Sae e LR ST SNe TR S8 ae T ReS SR s e rRESe Rne e s eYe b nRa e R RO et e ek enes R Rn e esbaranbaestaesaressrntere
OCCUPRLION: +vesevsrrrmssssssmssssssssssssssssssssesssssesssnsenns e s s AGE: oot risssseeons SEX! wurrrieerirnsrennseerserienens ereeensenennranns
married, WIdOW, WIHOWEE OF SINGIR! ..ccviviriiiitinsiinerers s rseesrernsessnssssrsssessssssrssios sessssssssass sassassessessvanestvassssssossestsassessasane sasatasasasstssnsssonnrnssssoressesans
Delete whichever is inapplicable when furnishing the following information:
1. (a) | am the nearest surviving Hative of the deceased.
(b) | am not the nearest surviving relative of the deceased, but my relationship to the deceased 15 iireriiinne st b e
and the reason why the application is made by me and not by the nearest surviving relative is that ...........cveeeveieenrnierece s e
2. (a) The deceased left a written document as to the mode of disposal of histher remains, NAMEIY: e nensens s
(b) The deceased did not leave a written document as to the mode of disposal of his/her remains.
3. The race 0f the JBCEASEH WAS ... sesisrastersasssasessasarssrssasserastsnssanssseses sasevessssesasas sisaerssssessosssesssnsonsessansntssesarsasssossson
4, The deceased Was @ FESIBNL Of ......c..cccviimiiiinenmsiiiessieris o essestesersassssssmsstssessse esssssesros sassis sbsarsesstas sessnsossssssesessasnersenes
(name of town) by virtue (a) of actual residence there at the time of his/her death; (b) of having been the owner of immovalbe property there
for at least six months prior to his/her death, the stand number of the Property DEING: ........ccrerreerieeememmssssmsesismsesmsssrsees situated at
(Ul BAGFESS) ..vvvvessveesssssnnsesnesssssessssessessnssns AR AR R4 A8 AR AR RR R85 AR RS RRRSRRS B RR e e
5. (a) The surviving spouse or hearest surviving relative of the deceased has/has not been informed of the proposed cremation.
*(b) The reason why the surviving spouse or nearest sumvmg relatuve has not bemg anformed IS virereimsnsreni s e ses s e eas
6. (a) No near relative of the deceased has expressed any objection to the proposed cremation.
(b) A near relative of the deceased has expressed ob jection to the proposed cremation on the ground that .............ceeeeecreesreessseseessenssenes
7. The date and hour of the death Of dECEASEU IS! ittt sre s tesssassessssasstissesssstassasssesssssesssesrssnerisssesssoss s
8. The deceased GIBU AL ... st sssisassasisssissossisinsssasesasssiiensaassssastsssssisn ssseasasstensesss seasessesese sossansssssss e sasnsss

(furnish address of place of death here and say whether own residence, hotel, lodging; hospital or nursing home).
9. 1know/do not know and | have reascn/no reason to suspect that the death of the deceased was due to other than natural causes.
10. | have reason/have no reason whatever for deeming an examination of the remains of the deceased to be desirable. .

11. The name and address of the usual medical practitior;er who attended deceased IS: .ii..iicvvernniinns ersesesaieireen e s a e R s R seRRas e e R r e SRR e b e re
12. The names and addresses of the medical practi!iohers who attended deceased during his/her 12st illNBES Are: ....ivmivvieiinnereresreecreriiresseernans
13. Give direction for the means of disposal of the ashes (burial or retain): .....: TR R BB L TN RO

.............................................................................................................................................................................................................................

| swear/do hereby solemnly and sincerely declare in the conscience belief of the same bemg true that all the pamculars stated above are frue,
and that ot the best of my knowledge and belief no material particular has been omitted.

.................................................................................................. Srressersenrsns

Signature of Deponent

.........................................................

: ‘ Justics of the Peace/Commsssroner of Oaths
*This declaration must be made before a Justice of the Peace or a Commissioner of Qaths.
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