
 SAINT MICHAEL CEMETERY   
 500 CANTERBURY STREET  
 BOSTON, MA 02131 
 617-971-0707

CREMATION DIRECTIVE AND ACKNOWLEDGMENT 

Pursuant to the permit of disposition obtained by a licensed funeral establishment or other authorized party pursuant to Massachusetts law, and the Medical 
Examiner’s certificate, Saint Michael Cemetery Corporation is directed to cremate: 

______________________________       ______________________________             
          (Full Name Of Decedent)                (Date And Time Of Death) 

I, _________________________________ (Name Of Person Directing Cremation), affirm that I have full legal authority to direct the cremation of the decedent, 
and agree to hold harmless and indemnify against any loss or liability including, but not limited to, costs, reasonable attorney’s fees and appellate costs 
incurred by Saint Michael Cemetery, or any of its agents, by reason of this authorization, including the failure to properly identify the decedent and/or the 
disposition of the cremated remains.  I understand that the cremated remains will be placed in an urn or proper receptacle.  If any urn or receptacle selected 
and provided by the undersigned for the receipt of the cremated remains is insufficient or incapable of receiving the remains, Saint Michael Cemetery is 
authorized to place the cremated remains in any container deemed by Saint Michael Cemetery to be appropriate. 

•   A heart pacemaker can be explosive when subjected to the high temperatures of the cremation chamber.  If such a device exists, I have 
instructed the funeral director or any other person(s) responsible for the preparation of the decedent for cremation to remove it from the 
decedent prior to the cremation.  I also acknowledge and agree that in the event of my failure to notify the funeral director or any others 
responsible for the removal of such a device, I will be liable for any damages to the crematorium, or injury to crematorium personnel. 

•  Due to the nature of the cremation process, any personal possessions or valuable materials (such as dental gold, jewelry, body 
prosthesis) that are left with the decedent and not removed from the casket or cremation container will be destroyed during cremation.  If not 
destroyed, it will be recycled or otherwise disposed of by Saint Michael Cemetery.  

I hereby authorize: _____________________________________ to act as my representative and agent, and direct it to carry out the foregoing instructions.  
                                  (Funeral Home, leave blank if not applicable)   

Executed this ______ day of ________________, 20____. 

 ____________________________________                              ___________________________________ 
 Signature                                                                                      Signature 

 ____________________________________                              ___________________________________ 
 Print Name & Relationship to Decedent                                  Print Name & Relationship to Decedent 

REPRESENTATIVE/AGENT ACCEPTANCE AND ACKNOWLEDGMENT:  I consent and agree to act as the representative and agent for the person(s) 
whose signature appears above.  I also acknowledge and confirm, as a principal or agent of a licensed funeral establishment, that I’ve complied with all 
applicable laws governing the duties of funeral directors regarding notification of next of kin and obtaining any and all permits to dispose of human remains. 

 ____________________________________ ____________________________________ 
 Print Name & License Number Signature of Funeral Director 
   
Pursuant to the permit of disposition obtained by a licensed funeral establishment or other authorized party pursuant to Massachusetts law, and the Medical Examiner’s 
certificate, Saint Michael Cemetery Corporation is directed to dispose of the cremated remains of the decedent in the following manner: 

                            Carton:________                       Plastic:________                 Provided Urn:________ 

RETURN CREMAINS TO: □ Funeral Director □ Family Member: __________________________  

MAIL CREMAINS TO:  _________________________________________ 

    _________________________________________ 

    _________________________________________ 

Saint Michael Cemetery Corporation assumes no responsibility and must be held harmless for (1) any and all acts, errors or omissions related in any way to the permit 
of disposition, including any responsibility of a licensed funeral establishment in arranging for the disposition of human remains, and (2) any act, error or omission 
occurring after delivery of the cremains to the post office, and (3) any act, error or omission resulting from the shipment of the cremains.  
*Pursuant to Massachusetts law, Saint Michael Cemetery Corporation accepts electronic signatures.  An electronic signature is valid, binding, enforceable, and of the 
same legal effect as a written signature.
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AUTHORIZATION AND INSTRUCTIONS FOR CREMATION CARE  

Please review the Blue Hill Cemetery and Crematory Statement of Policies and Procedures available at the funeral home and on the “Crematory” tab at 
www.bluehillcemetery.com.  Right of authorizing agent is defined in the Code of Massachusetts Regulations by the Board of Registration in Embalming and Funeral 

Directing, 239 CMR, Section 3.09 Control Over Arrangements and Disposition of Human Remains, Paragraph (c).  
 

 

AUTHORIZING AGENT - I hereby acknowledge and certify that I am signing this document as authorizing agent for the cremation of the decedent named below.  

I agree to hold harmless and indemnify against any loss or liability including costs, reasonable attorney’s fees and appellate costs incurred by Blue Hill Cemetery and 

Crematory, or any of its agents by reason of this authorization, including the failure to properly identify the decedent and/or properly specify the disposition of the 

decedent’s cremated remains.  If I am not the primary authorizing agent (immediate next of kin), I agree to also sign the applicable AUTHORIZATION BY PROXY form. 
 

I, as authorizing agent, hereby grant Blue Hill Crematory permission to cremate the remains of: 
 

Full Name of Decedent: 

Date of Death: Hour of Death:                                                          AM / PM 
 

DESIGNATED FUNERAL HOME - I hereby authorize the designated funeral home / cremation service indicated below to act as my representative and hereby 

direct said funeral home / cremation service to carry out the authorization and instructions as indicated on this document. 
  

IMPLANTED MEDICAL DEVICES - Pacemakers and other implanted medical devices are likely to explode when subjected to the high temperatures inside the 

cremation chamber.  If such device(s) exist(s), I have instructed the undersigned funeral director responsible for preparing the decedent for cremation to remove any 

such device(s) from the decedent’s remains prior to transferring the decedent to Blue Hill Crematory for cremation.  I also acknowledge and agree, in the event of my 

failure to notify the funeral director responsible for the removal of such a device(s), that I will be liable for any damages to the crematory facility and / or cremation 

equipment and / or injury to crematory personnel. 

 

NON-COMBUSTIBLE RETRIEVABLE METAL - Although non-combustible, any metal that is present in or on the decedent, e.g. prosthetic implants, dental 

metal, jewelry, etc., as well as the metal components of the cremation container / casket, e.g. staples, screws, fasteners, etc., will be destroyed during the cremation 

process.  Such non-combustible metal will be retrieved and held at Blue Hill Crematory then collected for recycling by a third-party vendor specializing in post-cremation 

metal.  Proceeds from the non-combustible retrievable metal will be donated to benefit St. Jude Children’s Research Hospital in Memphis, TN.  
 

 

INSTRUCTIONS FROM AUTHORIZING AGENT or FUNERAL DIRECTOR REGARDING CONTAINER(S) FOR CREMATED REMAINS 

Please mark the box(es) below indicating the container(s) into which Blue Hill Crematory staff should place the decedent’s cremated remains. 
 

 

I hereby instruct Blue Hill Crematory to place the decedent’s cremated remains into the following container(s):  UTILITY – plastic utility urn(s) and / or metal utility 

keepsake(s) provided by Blue Hill Crematory as part of our cremation services;  ORNAMENTAL – ornamental urn(s) / keepsake(s) / cremation jewelry selected by 

the authorizing agent and provided to the crematory by the funeral home.  If cremated remains are to be divided into multiple containers, please indicate specific 

preferences in the SPECIAL INSTRUCTIONS section above.  NOTE: If any ornamental container(s) selected by the authorizing agent and provided to the crematory by 

the funeral home is / are insufficient for containing the entire volume of cremated remains, Blue Hill Crematory is authorized to place the remaining cremated remains 

into a utility container deemed appropriate and sufficient in size for such purpose.  I hereby authorize Blue Hill Crematory to release the cremated remains of the 

decedent into the custody of the designated funeral home unless otherwise indicated in the SPECIAL INSTRUCTIONS section above.   
 

Entrusted to Our Care 
Executed this ________ day of _____________________, 20_____ by (please use multiple forms for multiple authorizing agents):  
 

Name of Authorizing Agent for Decedent Address of Authorizing Agent Relationship to Decedent 

(Print) 
  

(Sign) 

 
 

Representative Acceptance - I consent and agree to act as representative for the authorizing agent named above: 
 

Name of Representative Funeral Director Name and Address of Funeral Home F. D. License Number 

(Print) 
  

(Sign) 

 
 

Blue Hill Cemetery and Crematory | 700 West Street | Braintree, MA 02184 | 781-843-4000 | www.bluehillcemetery.com 

SPECIAL INSTRUCTIONS FROM FUNERAL DIRECTOR – In the space below, please indicate instructions 

regarding the division of cremated remains, the date and time when cremated remains need to be available and / or any other 
special instructions to the crematory staff.  If additional space is needed, please use the reverse side of this form. 

 

http://www.bluehillcemetery.com/
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Name of Deceased _________________________________________________________ 

Address__________________________________________________________________ 

M / F Race_______________ Date of Birth___________ Place of Birth_______________ 

Highest Grade Completed _____________ ___ Social Security #_____________________ 

Marital Status________________ Spouse's (Maiden) Name_________________________ 

Father's Name____________________________________________ 

Father’s Place of Birth _____________________________________ 

Mother's Name/Maiden Name________________________________ 

Mother’s Place of Birth _____________________________________ 

If Veteran, Branch of Service_________________ Service Number__________________ 

Dates of Service_______________________ Highest Rank ________________________ 

Occupation (before retirement)_______________________________________________ 

Business/Industry__________________________________________________________ 

Employer (Name & Location)_________________________________________________ 

Name of Informant (Responsible Next of Kin) ____________________________________ 

Address __________________________________________________________________ 

Relation to Person _____________________ Phone Number ________________________ 

Wm. F. Spencer
Funeral Service

http://www.spencerfuneralservice.com/
http://www.spencerfuneralservice.com/
http://www.spencerfuneralservice.com/


PLEASE RETURN THISCOMPLETED FORM TO 
spencer575@gmail.com or fax (617) 269-3292
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Debit / Credit Card Payment Option: MasterCard, Visa, Discover 

Payment for Services of_____________________________________________________

Name that appears on card__________________________________________________

Card Number #___________________________________________________________

Address Associated with Card ________________________________________________

Card Security Code_________________________________________________________

Expiration Date____________________________________________________________

How many Certified Copies of the Death certificate should we order for you? ____________

(Depending what community the passing occurred in, between $10-25 each copy.) Would you

like to receive the cremated remains by coming to our office? _______________ 

United States Postal Service Registered Mail ($150) _________________________________ 

Personal Delivery ($125) incl. address __________________________________________ 

mailto:spencer575@gmail.com
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