CREMATION AUTHORIZATION

All Souls Crematory and Chapel » St. Michael's Cemetcry
7202 Astoria Blvd. ¢ Elmhurst, NY 11870 » 718-278-3240

T (We} the undersigned hereby request and asthorize AR Souls Chapel and Crematory (heveinalter referred to 23 the “Crematory™ 1o make
arrangements for the cremation of and the final dispositivn of the Deccdent named helow in acvordance with and subject to the provisions
set forth on (his document, and in accardance with and tuwbject to the Crematory’s rulds and regulations, and any applicable stue ar Incal
laws. or reguistions:

Name of Deceased:

[ Age: fsex: [Maritat Searus:

Last address:
Birthplace: | Date of Birth: Inate of Death:
Nearest of kin: !Relatinnship:

Funeral Home:
Funeral Dircctor in Charge:

Address:
SPECIAL INSTRUCTIONS:

Mechmnical, radioactive devices or implants in the Decodent may create s bazardons condition when piaced is & cremation thamber. Al
pacemakers and radioactive implants must be removed prior io delivery of the Decedent to the Crematory. | (We) undersisnd that if any
radioactive devices or implants have not been remuovod prior to the crematian process, 1/We are responsible for any damages caused to the
Crematary or crematory 1 by such devices or aphwoas.

Initinls ___ All devices have been Jd

Unless mherwise indicated, Al Souls Crematory and Chaped or jts anihorized agents |, is 2mborized 1w perform the eremation upan receipt
of humas: remains, at its discretion, and according 1o it awn e schedude as work permits, withour oblaining any further authorieations or
instruetions.

As per the New York City Department of Eavironmental Proteciion the following caskets or contalners mey be used with no exceptions:
Solid wood, plywood, eardboard boxes, snd the janer liniags of caskets. All mets! handles will be remaved.

DISPOSITION OF THE CREMATED REMAINS

1, the undersigned anthorize the following disposiion of the cremated remains;

O Will select a Memorial Niche at St. Michacl’s Cemetery within one month.

Q  Will emposarily store remains for ks than three mouths, after which 2 final dispositon is 1o be pmde.

(if one of the ubove items has been checkerd and an undersigned party has not arranged for final dispasitbon of the remains or claimed the
remnains within 120 days frowm the date of cremation, the Crematory may disposce of the remains as authorized by law )

Q  Permanent unmarked storage.,

Niche Location (If chosen within St Michael’s Cemetery):

Name of BnﬁldL  Colummn: Niche:
Section: ‘ Ruw: Niche:

QO Reginered Mail to:

D Release o
Name: Address: —

Phone:

INDEMNITY

1}/ We declare undet penaity of perjury that the foregoing cortifications, represontations and statements arc true and correct, and thae this
satement it being made w induee the above numed Crenratory to cremate (or cause to be cremated) the remains of the Decedent named
above. | ugree w hold harmiess, indemnify and defend the ahove named Crematory as well as their representatives, directory, officers,
agents, and employecs, from and against all claims, liabilities or damages whatsoever (inchiding reasonable anorneys” feesy which nay result
from this authorization and order including the fuilure to properly identify the remains, failure 10 ke possession or make proper arrange-
ments for the final disposition of the cremated remains, the processing of remains, shipping of remains, any cxplodable or harmfil impact,
infecions diseases, other persons claiming rights 10 eomrel disposition of the remains, o any other canse. No warraniics, express or
implied, arc made and damages shall he limited to the amount of the cremation fee patd.

Inittal: » 1/We give full for the following:

a. The incldantal or ingling of the cremased remaing.,

b. The pruccasing of the remains and resulting incidental commingling of the cremated remaing.

¢. The disposal by the Crematory of metal or uther non-h ial vecovered.
SIGNATURE OF AUTHORIZING AGENT(S) '
THIS 1S A LRCAL DOCUMENT. |t contains isaporiant provisions concerning cr ion., Cr jon iy irreversible 2l final. Rend this doc

ument carefully before signinyg. .

T (We) the undersigned, hereby certity that | am/we are the closest living sext of kin of the Decedent or that 1 otherwise serve {served) .in
the capacityof . to the Decedunt, that I have rharge of the remains of the Decedent and as such possess full Icpl amhority
and power according to the biws of the: state to exccnte this suthorization form and 10 arrange for the cremation and disposition of i}w.cr&
auilcd remains of the Decedent. Tn addition, I am sware of no objection to this cremation by any spouse, child, parent or sibling specitied.

' By exccutiug this cremation aurhotization form, as Authorizing Agrai(s) the undersigned warnmts that the undersigned have read and
wndersiand the provisions cursined on the front and back of this document.

Exceuted at , this. sy of 200___.
Name:, Signausre: Relotionship to Decedent:
Add Phane #:

Sigiinure of Witness for signature{s) nf Autborizing Ageut(s):




