
 
PLACEMENT OF ASHES 

 
No. .................................  

Date: ..............................  

To: 

The Bunbury Cemetery Board. 

Re: the Late  .................................................................................................................  

I hereby authorise you to carry out the following procedure in regard to the Placement of 
Ashes of the above named. 

I recognise that any surgical implants in situ will be disposed of following cremation. 

Method of Placement (a)  ..............................................................................................  

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

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

 (b) Note: Please enclose appropriate fee with instructions. 
Signature of Administrator within the  
meaning of the Cremation Act, 1929               ...............................................................  
------------------------------------------------------------------------------------------------------------------------ 
 


	Re: the Late

