REGISTRATION of INTERMENT

Today's Date
,20
Deceased: (Full Name)
Last known address: City State Zip Code:
Location Cemetery Section: Lot: Space

Burial Type: Embalmed Cremation

Funeral Home:

Funeral Director:

Date of Service:

Veteran: YES NO

If yes, Service Branch:

Other evidence of purchase:

Signature:

Complete and send to Town Hall with in 10 business days.
Along with BURIAL WORK sheet if needed.
Attention : Cemetery Clerk, Ofelia Beatty

Town of Edenton

400 S BROAD ST

EDENTON, NC 27932

Office: 252-482-2155

Fax: 252-482-7377
ofelia.beatty@edenton,nc.gov

For Office Use:
Interment #:

BURIAL WORK sheet

Pontem Entry / Grave Detail Report

Excel File Entry
Deed #
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