
NORTH CAROLINA BOARD OF FUNERAL SERVICE
NC CREMATORY AUTHORITY

Decedent
  (First)    (Middle)   (Last)

 Date of Death Time of Death

SECTION 1- RECEIPT OF HUMAN REMAINS

Remains Delivered to Crematory
                                                                       (Name and License Number of Crematory)

Name and Signature of person delivering remains:

who is affiliated with
         (Name of Funeral Establishment or Other Entity)

Date and time of delivery:

Type of casket or cremation container:

Name and signature of person receiving remains for crematory

Permanent Identification number assigned to remains:

SECTION 2- RECORD OF CREMATION

Date and time remains placed into cremation chamber:

By: (Name and Signature)

Date and time cremated remains retrieved from cremation chamber

By: (Name and Signature)

Date and time cremated remains processed

By: (Name and Signature)

Type of container to place cremated remains in:

SECTION 3 - DELIVERY OF CREMATED REMAINS (From Crematory)

Delivered to
                                  (Name of Funeral Establishment, Cemetery, or Other Entity, If Applicable)

Name and signature of person receiving cremated remains:

Date and Time of Release

Name and signature of person delivering cremated remains for the crematory entered in SECTION 1:

If shipped enter the name and address and attach postal receipt*

Special Handling (Describe)
* If the cremated remains are mailed, postal return receipt is acceptable in lieu of signature of recipient.
NOTE:  A copy of this form is to be furnished to person who delivered the remains to the crematory as listed in SECTION 1 and to the
person who received the cremated remains as listed in SECTION 3.  A copy of this receipt must be retained by the crematory licensee in
its permanent records for three years.
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