Family Details Form

In The Matter of the Exhumation of (name of the deceased)  
…………………………………………………………………….. (deceased)
at the Church/Cemetery of (name of parish and church or civil cemetery) 

…………………………………………......................................
Details of family of the deceased

Please enter the details of the family of the deceased, including any who may have died.  If there is insufficient space, please continue on a separate piece of paper.

Next of kin 

Name 

………………………………………………………………..

Address 
………………………………………………………………



……………………………………….Post Code ………….

Relationship to the deceased. ……………………………………………….

Widow or Widower or Civil Partner of the Deceased

Name 

………………………………………………………………..

Address 
………………………………………………………………



……………………………………….Post Code ………….

Brothers and Sisters of the Deceased

Name 

………………………………………………………………..

Address 
………………………………………………………………



……………………………………….Post Code ………….

Name 

………………………………………………………………..

Address 
………………………………………………………………



……………………………………….Post Code ………….

Name 

………………………………………………………………..

Address 
………………………………………………………………



……………………………………….Post Code ………….

Name 

………………………………………………………………..

Address 
………………………………………………………………



……………………………………….Post Code ………….

Co-habitee of the Deceased
Name 

………………………………………………………………..

Address 
………………………………………………………………



……………………………………….Post Code ………….

Children of the deceased

Name 

………………………………………………………………..

Address 
………………………………………………………………



……………………………………….Post Code ………….

Name 

………………………………………………………………..

Address 
………………………………………………………………



……………………………………….Post Code ………….

Name 

………………………………………………………………..

Address 
………………………………………………………………



……………………………………….Post Code ………….

Parents of the Deceased

Father

Name 

………………………………………………………………..

Address 
………………………………………………………………



……………………………………….Post Code ………….

Mother

Name 

………………………………………………………………..

Address 
………………………………………………………………



……………………………………….Post Code ………….

I (your name) …………………………………………… confirm that the details above are complete and that the deceased had no other close relatives

Print Name: …………………………………………….

Signed: …………………………………………………
Dated ……………………………………..  20………..
