
Compassionate Cremation Services of NH 
32 Maple Street, Wilton, NH 03086 

1-844-973-0499 

Statement of Cremation Goods and Services Selected and Rendered 
 

 Name__________________________________       
 
Just Simple Cremation                                                                1395.00                          
Celebration of Life                                                                        3455.00 
Veterans                                                                                         2255.00 
Cemetery Gathering Graveside                                                  2455.00 
Cremation and transportation for person of size                   3000.00 
Mileage ___________  @  2.50 PER MILE___________ 
Out Of State Services (Includes Permits)                                                 250.00 __________ 
                                                                   
                                                                       Package selected     _______________________                                                     
Additional Service Available not included. 
Video Recording of service                                                                        100.00__________  
Crafting/Placing Obituary                                                                          120.00 __________ 
News Paper Cost                                                                                                      __________ 
Death Certificate Corrections                                                                      50.00 __________  
NH death certifies   15.00, Quantity          ____                                                  __________  
Procurement of Certified Copies of Death                                                50.00__________ 
Full size Urn Purchase    Model#_____________                                   275.00 __________ 
    
Family Witnessed Cremation                                                                 No Charge 
Private family viewing   1 hour                                                                    300.00 __________ 
Use of staff and facility per hour                                                                 150.00__________ 
Church service                                                                                            450.00 __________ 
Clergy / Celebrant                                                                                          275.00___________  
Musician for church                                                                                                    __________                  
Graveside service                                                                                           450.00__________ 
Urn vault                                                                                                            ___________ 
Cemetery Grave opening                                                                                            __________ 
Use of hearse                                                                                               375.00 ___________ 
Nationwide Coverage Plan                                                                           345.00 ___________ 
Mailing of Cremated Remains                                                                      120.00 ___________ 
Out of State death certificates Quantity          ______                                          ___________ 
Assisting with Medical School Donation                                                    750.00 ___________ 
Legal filing for Payment from deceased bank account                            150.00___________  

                                                         
                                                        Total of Services__________________         
Payment in full with a check for preneed. 
Card #____________________________            Expiration Date____________      3 digit code__________ 
 
Signed______________________________   Address_________________________________ 
City_____________________________ State________ Zip code________________ 
Date_______________ Email___________________________ 
Acceptance: This funeral establishment agrees to provide all services, merchandise and cash advances 
indicated on this Statement. 
Funeral Director__________________________________________ Date_______________ 
 

 

 



 

  


