
TOWNOF KENSINGTON, NH
BURIAL RECORD

Name: __________________________________________________________________

Town of residence at time of death: _____________________________________________

State or Province: __________________________ Country: ________________________

Year of birth: ______________________ Year of death: ____________________________

will be interred in the Town of Kensington on [date] ________________________________

in plot_________________ of the [check one] ___Lower Yard ___ Dearborn Annex

Burial will be a [check one] ___ whole burial ____ interment of cremated remains

Please indicate if the deceased was _____ a military veteran _______ a �re department veteran

Description of location within the plot where the burial will take place (Please note proximity to any

existing grave markers and use measurements if possible):

Filled out by [printed name]: ________________________________________________

Signature: __________________________________________ Date _____________________

This interment has been approved by the following member of the Kensington Cemetery Trustees:

______________________________________________ Term Expires ______________

Printed name:


