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ROSEHILL CREMATION AUTHORIZATION 

(PLEASE PRINT OR TYPE} 

NAMC 01- OCCCASCD

ADDRESS

CAUSE OF DCATH

DEATH DUE TO INFECTIOUS/ 
CONTAGIOUS DISEASE 
YES □ NO □ 

AOSEDAL.E,flOSEHILL 

OCOLUM8ARIUM O CE TE RY 

LOCATION 

REG.NUM8ER 

CAE'.MATI0N DATE
AGE

TIME OF CREMATION 

CITY STATE ZIP 

TIME OF DEATH 
/---D-A __ J_E _ O_F_D_E _ATH--/-----=PLA,..,..,CE,=-,O""'F
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EA
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nl 
___ _ 

PACE tAKER RADIOACTIVE IMPLANT/ RAN 
TREAT NT 

YES D NOD ves □ NO □ YES □ NO □

DISPOSITION OF CREMATED REMAINS 

SCATTER• NO INSCRIPTION O ----------.,..,.,,�=,,.,,,,.----

SIC NATURE 
SCATTER• GARDEN WITH INSCRIPTlO 

DATE 

D -----------------

EXPRESS MAIL TO: C 

SICNATURE 

OR PICK UP BY: D 
a 

FOR CREMATORY USE 
I. FUNERAL DIRECTOR 
2. AUTHORIZING AGENT a 

EXPRESS MAIL# 

SCATTERING: 

OATE SENf 

0 NO INSCRIPTION ______________ _ 

0 SCATTER GARDEN-------------- PAGE#-----

□ wooo □ CARDBOARD □ AL □ DISINTERMENT 

NA ME Of D Cl:A SLO

3. OTliER (Completo Bok>Yt) □

CITY

PHON : ( 

NAME (TYPE OR PAINT)

ADDRESS 

STATE ZIPCOOC 

ICEllTFYTHAT I HAVF FUii POW RAND AUTHORrrYTO AHRANGL I OH fH CA MATIO AND DISPOSITION Of 1111: D[CI..ASCO.ALL ON-COMBUSTIBLE MATUUALS 
DELIVERED \Ymt THE HUMAN Rl:MAINS WILL 8 OISPOSfO OF RYTHF COMPANY. I HERLBY AGR[l lO IND lfY A D KEEP H ARMLESS THE ROSU11 C M FRY 
ASSOCIAfl0 ANO ITS A PAfSFNTATIVFS FOR AND FRO ALL LIABILI IV OU TO SAID AUTHORIZATION. CA MATION ANO OISl'0 "I I ION OF THF CRFMATED 
Hf-MAINS AS STATED ON THE REVERSE SIDE. 

NAMC (PRINT OR TYPC) RELAT IONSHIP S IGN ATUR E 

ADDRESS CITY STATL ZIP CODE

IMPORTANT! DISPOSITION OF CREMATED REMAINS 

TH CREMATIO PROCESS IS BY NO MEANS "FINAL." OISPOSITIO ANO MEMORIAi 17ATION OF CRCMATEO REMAINS lHROUGH AN 

APPROPRIATE MEMORIAL LOCATION SHOULD BE COMPLCTCO AT THE SAME TIME AS FUNERAL ARRANGEMENTS. 

ENTER HERE PROPOSED OISPOSITIO OF CREMATED RFMAINS: 

I CERTIFY THI\T THE FOREGOING AU rHOAI I Y ANO CERTIFICATE ARE JUST AND TRUE TO THE BEST OF MY KNOWLEDGE: 

FUNFRAI HOM (PRINT OR TYPC) FUNERAL  DIRECTOR SIGNATUHL I IC. I 

ADDRESS CITY STATE LIi' C0Ol UAT 

FOR CREMATORY USE-CREMATED REMAINS RECEIVED BY: 

NA M (PRINT OR TYP ) SIG ATURE

DATE on. LIC.' 
RR· 000Rl ("1·14) 


