
REGISTRATION OF INTERMENT 
     

 
Today’s Date 

_____________, 20____ 

Deceased: (Full Name) 
 
 ______________________________________________________________________ 
 
 
Last known address: __________________________  City_________________ State_______ 
 
Veteran:  Yes________  Service Branch_______________ Era______________  No.________ 
 
 
Cemetery: _____________________________ 
 
Section_____________    Lot______________   Space_________________________ 
 
Burial Type:   Embalmed______________      Cremation____________________ 
 
                      Child ____________            Adult _____________ 
 

 
Funeral Home:___________________________   Director:_____________________ 
 
Date of Service:___________________     Time of Service:___________________ 
 
 
Evidence of Purchase:__________________________________________________________ 
 
 
Signature;_________________________________________ 
 

 
Complete and submit at least 3 days prior to schedule funeral date. 
Include BURIAL WORK SHEET, if needed 
 
Town of Hertford 
114B Grubb Street, Hertford, NC 27944 
Sarah Nixon 
Office:  (252)  426-5311  ext. 6 
Direct:  (252)  426-7805 
townadmin@townofhertfordnc.com 
 

 

mailto:townadmin@townofhertfordnc.com

