
FUNERAL HOME, INC. CREMATION SERVICE 
873 Abbott Rd., Buffalo, NY 14220 www.CFHECC.com 

Phone: (716) 824-6435 Fax: (716) 826-6625 

Customer’s Designation of Intentions 

Name of Deceased: _____________________________________________________________ 

Cremation: ________________________________     _________________________________ 
                                (Schedule Date)                                                        (Location) 

Manner of Disposition of Cremains: 

 Burial at: 
______________________________ 

 Entombment at: 
______________________________ 

 Return to:  
_____________________________ 

 Other: 
____________________________

Disposition of Cremains Designated by: _____________________________________________ 
                                                                                                  (Signature)                                                                                                       
_____________________________     ________________      
                      (Address)                         (Telephone Number) 

“Cremains which shall not have been claimed within 120 days from the date of cremation may be disposed of  
 

by this firm, in the following manner of disposition _________________________________________. 
 
__________________________     _________________________    ______________________ 
     (Name of Funeral Director)        (Signature of Funeral Director)                      (Date) 
______________________________________________________________________________ 
                                              *To Be Completed Following Cremation* 

Cremation: ____________________________     ______________________________________ 
                                  (Actual Date)                                           (Location of Crematory) 
Disposition of Cremains:                                        _____________________________________                                                                       
                                                                                                   (Manner of Disposition)                                                                                 
Cremains Received By: __________________      ______________________     _____________ 
                                                                                             (Location)                            (Date) 

__________________________________             _____________________________________ 
        (Signature of Person Receiving)                            (Name of Person Making Disposition) 
__________________________________             ______________________    _____________ 
                          (Date)                                                        (Signature)                           (Date)  

CASTIGLIA ERIE COUNTY 
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