
WOODY "HOME FOR SERVICES" 
163 Oakwood Avenue • Orange, New Jersey 07050 

Phone 973-674-0814 Fax 973-674-2055 
FUNERAL DIRECTORS 

Ida L. Woody, Mgr. NJ License #3545 
Sharon White Graddy Russell C. Jackson 

Tyrone Dunlap Kyjuan Westry 

Name of Deceased:. _ ____ _ ____ ___ ___ _ _ _ _ _ _ _ _ _ 

The undersigned hereby authorizes and requests that the Woody "Home For 
Services", Funeral Directors, including its agents and employees, take charge of 
the funeral arrangements for the above named deceased, for the purpose of 

( ) Transfer ( ) Embalming ( ) Cremation 

Name of Hos~ital/Nursing Home _ _ _ _ _ ________ _ _ ___ _ 

*************************************************************************************************** 

I represent that I am the next of kin, or, that I am acting as a duly authorized 
agent for the next of kin. 

Name: Relationship: _ ___ _ ____ _ 

Address:, ___________ ______ _ _ ___ _ ___ _ _ _ 

City: State: Zip Code: _ _ _ __ _ 

Phone Number(s): Home: Cell: ____ _ ____ _ 

Signed: Date: _______ _ _ _ 


	Name of Deceased: 
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