orm is issued by Glasnevin Crematorium Limited, Finglas Road, Dublin 11. Tel: Dublin 30521

FORM B

APPLICATION FOR CREMATION

ALL QUESTIONS MUST BE ANSWERED
PURSUANT TO THE BYE LAWS MADE BY GLASNEVIN CREMATORIUM LIMITED

lication should be malle

executor wherev practicable.

Name of Applican SENEIV
g\l ame of Deceased) -
Irst names in
(Address) -
Occupation (if married or widow state that of husband). e B e
v &V (A1(Religion) ’G'Q» ...(Whether Married, Widow, Widower, or)
............................................... B e vl el s AL ASN E VIN CREMA TOR U M..
L€ anSWers Ir D¢ completed bv the applican
@ Are you an executor or the nearest surviving relative of the deceased? (answer "executor” or "nearest surviving
relative” if either, if latter, state relationship) (A0

3 If answer to 1 is "No"

(a) Your relationship to the deceased.
(b) The reason why the application is made by you

and not by an executor or the nearest surviving relative. (b) . W 77 7 B 2 V7]

B e b L e L Tt . e
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5, Has the nearest surviving realtive of the Deceased been informed of the proposed cremation”

4. Do you know or have;u any reason to suspect that the dea;h of the deceased was due (lireczly Or lIlLiiI‘L‘EU}-’ LO
(a) Violence or misadventure (a) 314—
(b) Unfair means (b) | Lo
(c) Negligence or misconduct (c) |

3

7 ey /9'93- ..... L e (Signature oprp!i.f‘amﬁt&eﬁ.. At

The applicant is known to me and I have no reason 1o doubt the truth of any of the inf

(d) MaJpracuce on the part of others (d) W

o - - =

i

(1.) Has the Deceased been fitted with
(a) A Cardiac Pacemaker ) (1) (a)=¥es/No
(b) A radio-active or other implant ) (b) Xes/No
(¢) Other Prosthesis ) (C)=¥-06-N0
(2.) If the answer to (a) (b) or (¢) above 1s In
the affirmative has this been removed? ) (2.)\@3/[\1 0

NOTE: CREMATION MAY BE REFUSED IF ANY PROSTHESIS IS NOT REMOVED

e —— s = il s e s e R LR TR

I declare that to the best of my knowledge and belief the information given in this application is correct and no material particular has been omitted.

1 furnished by the applicant.
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Mode of disposal of cremated remains: (a) Columbarium with inscribed Commemorative Plague

(B) Carden of ReMEMBIBNCE ..o s

(C) FTIVALE DIBDOSAT .iicvcinreriovns



FORM A
H‘i \J T
s
Finglas Road, Dublin 11. Telephone: 01 305211 Fax: 01 301594
R ERIIBRION NI ieict vasinmstie s s etessiesnotissmenrvismts s oosbibes by FORERT RS o o e e B T e A

FUNERAL DIRECTOR'S CONFIRMATORY ORDER FORM

Funeral Director ... f .. ; .... W .............................. o8

Address... /ﬂé/ T~ = L A et %
Name of Deceased .
Late residence........~

llllllllllllllll

-------------------------------

Cremation to take place: o o S N AT 0 Tk SR N NI T e - R N OO O I B IR R S L
If Certificate for burial required, please state name of cemetery .............. DA s e NI S S Dl S L e IR e R
Mode of disposal of cremated remains: (a) Columbarium with inscribed Commemorative Plaque..........cominian oo
(b) Garden of Remembrance ... AR TR, S e e L e oo
(C) PRVALE DISBOSAL iiicvnmnerinirisivissbossnivin i R AT e N s N
NB: Confirm name and date of Deceased for inscription in Garden of Rememberance or Columbarium Wall,
| L e M PR A L N\ ey s S MM, o s g R e I e s R SR e
Has the Deceased been fitted with 1
(1.) (a) A Cardiac Pacemaker ) B A5 T e R RS SR e G Y o ol e
_ (b) A radio-active or other implant ) (b) ¥es/NO ........covue, S Sl DB, TR G U L
‘ (c) Other Prosthesis ) ToR e it w e B 0 S, SO S B ARr Se
(2.) If the answer to (a) (b) or (¢) above 1§ in
the affirmative has this been removed? ) (2.) M .............................................................................................

I hereby certify that I have complied with all the regulations laid down by Glasnevin Crematorium Limited.

The dimensions of the coffin are Length i ....................... WO &t o e sl

Signature of Funeral Director. /






