Forest Hills Cemetery Authority to Cremate
BOSTON, MASSACHUSETTS 02130
The undersigned, hereby requests and authorizes the Forest Hills Cemetery, in accordance with and subject to its rules and

regulations, t0 cremate On ...........cceveceerenreeereeerenessasensenreseneees the i ooor ooy day of e e e 19
the temains of 2 s T late Of B e e e who died in ......cooevvvirveinieiieinnnnne.
at ... e oclock T, M, on the ool aniiiis day of s s 195000 and certifies and

represents that he or she has the right to make such authorization and agrees to hold the Cemetery harmless from any liability on
account of said authorization and cremation, and also certifies that all pacemakers have been removed.

Authorization is hereby given to dispose of all body prosthesis, bridgework, or similar items removed from the cremated remains,
by the Crematory, unless otherwise specified in writing.

Authorization is hereby given to dispose of processed remains that will not fit in the container provided, by scattering, unless
otherwise specified in writing.

The undersigned instructs the Cemetery to make the following disposition of the cremated remains:— ........ccoccvvviirrviirrecrircceneneenes

If no final dlSpOSltIOIl is gwen w1thm two weeks after the cremataon the Cemetery w1ll shlp the cremated remains to the
undersigned.

The Cemetery takes no responsibility for storage of cremated remains for which no permanent disposition is given within two
weeks after cremation.

Relative or } .............................................................................. Address e e e e e
Legal Representative

Relation to deceased i T e e Funeral IMrector < s s i i ens



