
 
 

 __________________________________________________________________________________________________ 

 
CERTIFICATION OF NEXT OF KIN FOR CREMATION 

 
 
 
 
I, ____________________________________ hereby certify that I am the closest living relative or next-of-kin of 
  (printed name of next-of-kin) 
 
_____________________________________, the deceased. I further certify that no other relative or party   

(printed name of the deceased) 
 
of interest has objected to this cremation. 
 
 
 
X_____________________________________________   X_______________________________ 
   Signature of Next of Kin         Print Name 
 
X_____________________________________________   X_______________________________ 
   Relation to Decedent             Date 
 
X_____________________________________________  
Address (Street Number) 
 
X_____________________________________________ 
   City       State           Zip 
 
X_____________________________________________ 
  Telephone Number 
 
 

__________________________________________________________________________________________ 
SUBSCRIBED AND SWORN BEFORE ME THIS           (AFFIX NOTARY SEAL BELOW) 
_____ DAY OF ___________________, 20____ 
  (date)        (month)                           (year) 
 
 
X___________________________________ 

   (notary public signature) 
 
My commission expires: _________________ 

  (date of expiration) 
 

 

 

 

 

 

 

 

 

 

PLACE I.D. HERE AND MAKE A COLORED COPY. 

 

ORIGINAL GOES TO THE FAMILY. 

 

Office: 18015 Donatus Dr.  Lansing, IL 60438 

Intouchfuneralservices@gmail.com  

Nikkia L. Brown, LE, LFD, Proprietor  
                                                                                                                               

Fax: (708) 394-0294 
                          Business: (708) 299-6217                                                                                                                        

   
         

                                                                                                                  
 


