
THIS IS A LEGAL DOCUMENT- IT CONTAINS IMPOllTANT PROVISIONS CONCERNING CREMATION 

Cremation is Final and Irreversible - Please Read Carefully Before Signing

!
Name of l)e�edent: 

I
Date of Peath: 

I
Name of Next of Kin: 

I
Name of Crematory: 

CREMATION 

GardenHill Funeral Directors Service, Inc. 
579 Grove Street, Irvington, NJ 07111 

973-675-8401(Office)- 973-866-5656 (Fax)

www.garden-hill.com 

Betty R. Hill, Manager, NJ Lie. No. 4156
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QCation of Creni,11l;ory: 

Cremations and final disposition will be perfonnedili accordance with all governing.laws and the policies and procedures established by 
the State ofNew Jersey. the local crematory we select and this funeral home. 

. 

Cremation. ,viii only take place after aHofth.e following cond1tioris have been met: 

I. 24hours h.ave transpired since the death occurred (N.J.S.A. 26: 18. l );
2. Any scheduled cere,nonies or viewing have been completed,
3. Civiland medical authorities have issued all necessary pennits (N.J.S.A. 26:7-16).
4. Necessary authorizations have been obtained. and nool?jections have been raised.
5. Positive identification of decedent has been accoinplisbed by the next of kin.

Because cremation is a final irreversible decision. :it is.important to our funeral honiethat you have a fuU understanding of the process, We 
ask that you take the time to read this document carefully and teel free to ask any questions youmay have; Every cremation is pel'fllnned 
���� 

PACEMAKERS, PROSTHESES, SILICONE AND RADIOACTIVE IMPLANTS 

J>acemakers •. prostheses. and other mechanical or radioactive.devices or implants.in the decedent may create a hazardous condition when
placed in the cremation chamber, It is imperative that pacemakers and radiOllctive devices be removed prior to ere111ati,on, I four funeral
home is not notified about such i;fevices or impla11t$ imd not pennitted to remo,•e them. then the person(s) �uthoriZing the cremati.oil will be
responsible for IIDY and all damages caused to. the local crematory or crematory personnel by such device or implant.

ALL PACEMAKERS AND RADIOACTIVE IMPLANTS MUST BE REMOVED PRIOR TO DELIVERING THE 

DECEDENT TO THE CREMATORY 

The decedent's body does· contain pacemakers. prostheses; silicone and/ortadioactive implants. Initial 
The following is a complete list of all existing deyices,(including all mechanical. silicone or radioactive implanti; and prosthetic devices) 
wh,ich are, implanted in or att!lched Jo the, clecedentthatshould be removed prior to cremation. 

1. .2. 

3. 4, 

I/we authori7.e a representativeofthe f'uneral Home to surgically remove any ba7.ardous implants/devices. Initial 

The decedent's body dDt!s not contain a pacemaker. radioactive implant or any other devic.e that could be hannfu I to the crematory, 

The. body is safe to cremate. Initial 
Pagel of,[ 
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THE CREMATION PROCESS 
In preparation for cremation the decedent is placed in a rigid casket or alternative container strong enough to ensure proper protection and. 
dignity ofttie body while at the. same time providing ease of handling for funeral home and crematory personnel. The decedent is cremated 
inlhis container/casket. All caskets and alternative containers must be composed ofa material suitable lor cremation; be able to be closed 
and completely cover the body; be sufficient to handle with ease: and be able to provide protection to the funeral home and crematory 
personnel. Many caskets that are primarily combustible also contain parts. such as decorative handles .or rails. that are not combustible and 
thatcould cause damage to the cremation chamber. The crematOI)', at its sole discretion. reserves the right to remove these non
combustible materials prior to cremation and to discard them with similar materials from other cremations· and refuse in a non-recoverable 
manner. 

Our funeral home strongly discourages the purchase ofa metal casket for cremation. If such a casket is. purchased and a crematory can be 
located that will accommodate cremation with a metalcasket. then the crematory may. at its sole discretion. reserve the right to take any 
and all ofthe following steps to facilitate cremation: remove or prop open the lid. or cut holes in the casket. Following cremation, 
remnants of the caskefs metal shell will be manually and mechanically reduced in size so that they may be discarded in an economical 
manner with similar materials from other cremations and refuse in a non-recoverable manner. 

The decedent is placed in the crematory chamber (retort). In this chamber. through intense heat and !lame ( 1400 to 1800 degrees 
Fahrenheit) the bQdy and the container are reduced to basic components referred to as creril,ated remains. The entire crematio.n prqcess 
generally takes from l.5 to 3 hours. 

Any valuables such as jewelry or dental gold left with the decedent will be destroyed and unrecoverable after the cremation process. These 
iteins. along with any prosthetic parts and non-combustible container parts ( i.e. hinges. nai'Is •. etc.) will be removed by visible or magnetic 
selection from the cremated remains and disposed ofby the crematory. 

Following a cooling period. the cremated remains are removed from the crematory chamber. Cremated remains areNOTashes. They are 
in fact bone fragments (calcium compounds) and nonnally weigh between three and nine pounds. Every ellort is made.to remove all of the 
cremated remains from the chamber. However. itis impossible to remove all particles. Incidental and accidental commingling is a realistic 
possibility. 

Some crematories t\>rther process the cremated remains to reduce their size .by the process of pulverization or grinding as they often 
contain recognizable bone fragments. The process of grinding and crushing may also cause incidental commingling of the remains with 
minute residue from the previous processing: Upon completion of this process. these granulated particles of unidentifiable dimensions ,vill 
be virtually unrecognizable as human, The crematory will make every reasonable effort to place all of the cremated remains into.a 
temporary receptacle along with a certificate of cremation which must accompany the cremated remains to the. place of final disposition. 

If a pennanent container (urn) is selected by the next of kin. our Funeral Home will make a reasonable elfort to transfer all of the cremated 
remains from the temporary container into the pennanent um. In the event the um is insullicient to accommodate all of the cremated 
remains. the e�cesswill remain in the temporary container. This container will be kept with the primal)' um and handled according to your 
dispositioo instructions. 

Cremation although a legal fonn of disposilion is NOT final dispmition. nor is placing the cremated remains in storage at .our funeral 
home an alternative to final disposition. Cremation simply reduces the human body to cremated remains. Some decisions must be made for 
the final placementof the cremated remains. You are encouraged to review your options ,vilh your funeral director and make those 
decisions during this arrangement conference. 

I have read the above description of the cremation process in its entirety. I understand what I. have .read and that cremation is an 
irreversible process. l have no further questions about my decision to proceed. 

Initial 
IDENTIFICATION OF THE DECEDENT 
It is the policy of 011r Funeral Home that no decedent shall � cremated, buried, or entombed without proper identification by the next of 
kin orlegal repres.emutive. 

[ r ] The undersigned. having been provided the opportunity to physically view the body. do positively identil)· same as that of the 
person named above. Identification occurred: Date ____ Time ____ Place ___ _ 

[ r ] ldentHication is not required as decedent di(:d at his/her residence or with family in attendance at the time decedent was transferred 
by our staff to our funeral home. 

[ r] Identification was. made by photograph of the decedent by request of and with pennission ofthe next of kin \\1th said photograph
being made a pennanent part of the decedent's funeral home tile.

[ r ] Identification was made through !he Medical Examiners Office. using DNA. dental records and/or fingerprints. 

I/We have identified the body that was'delivered to the li.meral home as the decedent named above and have 
authorized the funeral home to deliver the decede.nt to ihe Crematory for cremation and to arrange for the final 
disposition of the .cremated remains. as set. forth on this form. 1/i.ve assume all liability for mistaken identiticalion. Initial 
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AUTHORIZATION FOR CREMATION 
I/We, t.he undersigned, hereby a.uthorize and request that the Crematory. in accordance with and subject to its rules and regulations. and 
any applicable state or local laws or regulation� cremate the body oflhe decedent in lhe container as selected/provided by the family. 

Init ial 
AlJTHORITY OF AUTHORIZING AGENT 
I /We hereby certify that the decedent tell the following surviving heirs at Jaw: 
Spouse. registered domestic partner or civil union partner [ r ] Yes [ r ] No: Name: 

----------------

1 f no spouse. registered domestic partner or civtl union partner proceed to children: 
Children? ( r J Yes ( r ] .No How Many___ List Name(s): ___________________ _ 

lfno children proceed lo parents: Parents? [ r ] Yes [ r ] No How Many___ l.ist Name(s): ________ _ 

lfno parents proceed to siblings: Siblings? fr ] Yes [ r ] No How Many___ ListName(s): ________ _ 

lfno siblings slate name and authority of authorizing party. If the legal next of kin or if all persons ofthe same degree of kinship are not 
signing below. a \Uitten explanation must be completed by the Authorizing Agent(s) signing below and attached to this fonn. 

'111erefore, I/we cenify that I/we am/are the closest living next of kin to the decedent and that I/we am/are related as stated above .. that I/we 
have charge of the body and as such possess full legal authority and power. according to the Jaws of the State of New Jersey. to execute 
the authorization fonn and to arrange tor the cremation and disposition ofthe cremated remains of the decedent. In addition. I/we am/are 
aware ofno objection to this cremation.by any spouse. registered domestic partner. civil m:iion partner. child. parent. or sibling specified. 
I/we have had the opportunity to read this document and authorize this funeral home and the crematory to perfonn the cremation of the 
decedent in accordance with its tenns. 

Initial 
TIME OF CREMATION 
I/we are aware thataccording to NJ.S.A. 26.:18.1. cremation may not take place in the State ofNewJersey until 24 hours have elapsed 
from the time ofdeath as recorded on the official transcript of death. ·1be funeral Home is authorized to deliver and the Crematory is 
authorized to perform the cremation. at its discretion. and according to its 0:\\1l time schedule. as work permits. without obtaining any 
further authorizations or instructions. 

Initial 
DISPOSITION OF CREMATED REMAINS 
I/We authorize the funeral Home to deliver. ship. release or dispose of the cremated remains in: 
( r ] Temporary urn(s) [ r ] Pennanent urn(s) [ r ] Multiple um(s) Number 

[ r ] Deli\'er to: [ r ] Release cremated remains to: 

fr ] Ri1ry in Cemetery: fr ] lnum inMausolemn: 

( r ] Ship US postal service VIA R�gistered Return R�ceipt Mail to: 
f ('" ] Scatter (the cremated remains"; II NOT be recoverable) 

Name of Individual: Relationship to Decedent: 

Name of Place if not an Individual: Phone number·: 

Address 

Cremated remains received by: Date: 
'
Signature: 

LIMITATIO.N OF LIABILITY 
As the Authorizing Agent(s). I/We hereby agree to indemnify. defend. and hold harmless the funeral home. its otlicers. agents, and 
employees ot'and froiil any and all claims. demands. causes of action. and suits of every kind. nature and description. in law or equity. 
including any legal fees. costs. and expenses oflitigation. arising as a result of. based upon or connected with this authori1.ation. including 
the failure to properly identify the decedent or the human remains transported to the funeral home. the processing. shipping and final 
disposition of the decedent"s cremated remains. the failure to take possession of or make proper arrangements for the final disposition of 
the cremated remains. any damage due to hannful or explodable implant� claims brought by any other person(s) claiming the right to 
control the disposition of ihe decedent or the decedent'. s cremated remains. or any other action perlonned. by the fi.meral home, its onicers. 
agents or employees. pursuant to this authorization. excepting only acts ofwillful negligence. 

Initial 
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SIGNATURE OF AUTHORIZING AGENT($) 
Hy executing this fonn. as Authorizing Agent(s). the undersigned warrant that all representations and statements contained on this fonn 
are true and correct. that .these statements were made to induce the funeral Home to arrange for the cremation of the body of the decedent. 
and that. the undersigned have read and understand the provisions contained in this fonn. acknowledging and agreeing with every 
provision initialed by the principle authorizing agent. 

r
xecuted at: 

Name: 

Relationship to .Decedent: 

Address: 

Name: 

Relationship to Decedent: 

Address: 

Name: 

Relationship to Decedent: 

Address: 

Name: 

Relationship to. Decedent: 

Address: 

Signature 

Phone Number: 

$ignature 

Phone Number: 

Sig·nature 

Phone Number: 

Signature 

Phone Number: 

Signature of Funeral Director as Witness 
RECEIPT OF DELIV.E.RY TO CREMATORY 
lbe Crematory received the re1nains of the decedent identified above on: 

(date) at (time) in (type of container) 
------ ------ ----------------------

Signature of Crematory Representative 

RECEIPT OF DELIVERY FROM CREMATORY 
'lbe Funeral Home received the cremated remains of the decedent identified above on (date} _____ at (time) ____ _ 

Signature of Funeral Home Representative 
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