
The undersigned requests and authorizes the Crematory, in accordance with and subject to its rules and 
regulations, to cremate body of                                                   who died at!
on                                          and certifies that he or she has the right to make such authorization.!
!
I hereby certify that I am related to the deceased as:!
I have the right to authorize the cremation and the disposition of the cremated remains. I understand that 
due to the nature of the cremation process, any valuable material, including dental gold,will either be 
destroyed or not be recoverable. Any personal possessions accordingly have either been removed or may 
be destroyed. I further agree that I will indemnify and hold harmless the crematory and Funeral Director, 
their officers and employees from any liability, costs, expenses or claims resulting from this authorization.

!
I hereby direct the crematory to the following method of disposition:!
Mail cremains to the!
Mail cremains to:!
Hold cremains for pick up by the family.!
Other arrangements:!
!
!
!
!
!

Signature of next of Kin or legal representative

Typed or printed name of above signature

Street!Address

City, State, Zip

Funeral Director Relationship 

Phone: 
FAX: 

Bradford Crematory
105 Hilton Street

Bradford, Pennsylvania 16701
 814/363-9670

Barnett Funeral Home, 207 E. Fourth Street, Emporium, PA 15834

BARNETT FUNERAL HOME, Inc.
207 E. Fourth Street
Emporium, PA 15834

814/486-0369
814-834-1624

DISPOSITION OF CREMATED REMAINS

CREMATION AUTHORIZATION

I further state that the deceased has not had a heart pacemaker, implanted radiation 
producing implant device, nor any other life sustaining device that could be explosive.!
I, the undersigned, hereby grant permission to the funeral home or the crematory to remove 
the pacemaker because of potential damage to the crematory.

!
I also agree that in the event of my failure to notify the funeral director or his employees for the removal of 
such a device, I will be liable for any damages to the crematorium or injury to the crematorium personnel.!
!
I/We shall call for the cremated remains from the funeral home within 60 days and after that time the funeral 
home and/or the crematory would have no responsibility for the cremated remains and may dispose of any 
said cremains by any means or method, as when convenient to the funeral home

Date: ___/___/____ Date of Service: ___/___/____


