
 VanInwegen-Kenny, Inc. Funeral Home  
  

401 Broadway                                        111 Sullivan Street    

Monticello,  Y  12701        Wurtsboro,  Y  12790 

(845) 794-4141        "Customer's Designation of Intentions" (845) 888-2731 
 

 

Name of Deceased:_________________________________________ 

 

       Cremation:     _______/_______/_______                           Location:_______________________________ 

            (Scheduled Date)  

         _______________________________ 

Manner of Disposition of Cremains: 

 

   [       ]   Burial at: ________________________________         [      ]   Return to Family________________ 

 

   [       ]   Entombment at: _____________________                    [      ]   Other:________________________ 

 

 

Disposition of Cremains Designated by: 

   

          ________________________________                          Address:_______________________________ 

                        (Print �ame)                                                          

                     _______________________________ 

          ________________________________ 

 (Signature)                                           Telephone #: (_____)________________ 

 

"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:_______________________________________________." 

 

 

   _____________________________    _____________________________            ______/______/_____ 

(�ame of Funeral Director)      (Signature of Funeral Director)                            (Date) 

  
     ----TO BE COMPLETED FOLLOWI G CREMATIO  A D DISPOSITIO  OF REMAI S---- 
 

      Cremation:_______/_______/_______                       Location:____________________________________ 

          (Actual Date) 

____________________________________ 

 

Disposition of Cremains:  In Urn?    No    Yes 

                                                  

                                               

_____________________________________________                ____________________________________ 

                     (Manner of Disposition)                                                 (Location of Disposition) 

 

_______________________________     ____________________________            _______/_______/_______ 

(�ame of Person Making Disposition)                         (Signature)                                              (Date)                                    

 

______________________________        ____________________________          _______/_______/_______ 

(�ame of Person Receiving Cremains)                        (Signature)                                              (Date)          

 


