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CREMATION AUTHORIZATION 

Deceased Information 

F�st Name 
r

ddle Name/Initial 
'
Last Name 

Age I l.zst Residence 

Date of Death I Time of Death 
r

ace of Death (Municipality) 

□ SING!£ □ MARRIED □ CML UNION □ WIDOWED □ DIVORCED I □ Pacemakers, as outlined further In this form, musl be removed prior to cremation. Oevtce(s) 
have been removed by Funeral home or other authorized Individual or flrm. 

Mechanical Devices/Implants 

Pacemakers and external prosthesis, as well as other mechanical or radioactive devices, silicon or other implants in the decedent (collectively 
devices), may create a hazardous condition when placed in the cremation chamber and subjected lo heat. It is Imperative lhat the crematory 
receives proper notice of such devices. If the funeral home is not notified about such devices and implants, and not instructed to remove 
them, then the person(s) authorizing the cremation will be held responsible for any damages caused to Laurel Lawn Cemetery Association or 
crematory personnel by such de11ices or Implants. 

A h P ut ormnR artv

The undersigned authorizes Laurel lawn Cemetery Association, in accordance with and subject to its Rules and Regulations, to cremate the 
remains of ·the individual stated above. I ry,Je) have the right to control the disposition of the decedent's remains. I authorize Laurel Lawn 
Cemetery Association to cremate the decedent's remains. I know that you are relying on the truthfulness of this statement. I will hold you 
hannless and indemnify you for and from all daims which may be made against you or any of your employees and representatives by any person 
arising out of this authorization or the cremation of the decedent's remains. It is further understood that due to the nature of the cremation process, 
any valuable material, including dental gold, will either be destroyed or not recoverable. Accordingly, any personal possessions have either been 
removed or will be destroyed. I have read this entire document and by signing below acknowledge that I understand it. I certify that the 
infonnation provided herein is true and accurate. 

Name Address 

Signature 
'
Date Relationship to Decedent 

□ SPOUSE O DOMESTIC PARTNER 

Name Address 

S ignature 
'
Date Relationshio to Decedent 

0 SPOUSE O DOMESTIC PARTNER 

Name Address 

Signature 
'
Date Relationship to Decedent 

0 SPOUSE O DOMESTIC PARTNER 

Name Address 

Signature 
'
Date Relationship to Decedent 

□ SPOUSE □ DOMESTIC PARTNER 

Disposition of Cremated Remains 

he disposition of the 
decedent's cremated 
remains are as follows': 

0 Crffl\ated Remains are to remain with Authorized Party or other fndfvfdual 

0 Interment at Laurel Liwn Cemetery 

Funeral Home Information 

0 CHILD □ PAREITT □ SIBLING □ OTiiER: 

0 CHILD 0 PAREITT O SIBLING O OTiiER: 

0 CHILD 0 PAREITT O SIBLING O OTHER: 

0 CHILD 0 PARENT O SIBLING O OTiiER: 

0 lntermentat:. _________ _ 

D s�·tterlne at sea or other locatJon of slgnfflcance 

It is understood that the charge for the cremation service is p�yable at the time this authorization is filed. All Cremated remains will be delivered to 
the funeral home specified, unless other arrangements have been made. Cremation/Disposition Permit and this Order, signed, must be in the 
possession of Laurel Lawn Cemetery Association before Cremation can be held. 

Funeral Director Signature License II 
.
!°ate 

Funeral Horne Telephone# 
Smith Funeral Home LLC 856-468-0670

Street Address City, Stale. Zip 
4 7 Main Street Mantua, NJ 08051 
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