
 
 
 
 
 
 
 

CERTIFICATION OF NEXT OF KIN FOR CREMATION 
 
 
I,       , HEREBY CERTIFY THAT I AM THE 
CLOSEST LIVING RELATIVE OR NEXT OF KIN OF       , 
DECEASED. 
 
I FURTHER CERTIFY THAT NO OTHER RELATIVE OR PARTY IN INTEREST HAS 
OBJECTED TO THIS CREMATION. 
 
 
       
SIGNATURE 
 
       
ADDRESS 
 
       
CITY  STATE ZIP CODE 
 
       
TELEPHONE 
 
       
RELATIONSHIP 
 
 
              

NOTARY PUBLIC SECTION 
 
Subscribed and sworn before me this   
   day of  , 20    Affix Notary Seal Below 
 
      
Notary Public Signature 
 
My Commission Expires    
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