
If no such instructions are forthcoming, the Cemeteries Association shall, without assuming any liability for the same, assess the necessary charges for 
interring the remains in land designated for such purpose. However, said interment will not be made for a period of 30 days, thereby permitting the heirs 
an opportunity to choose an alternative disposition. 
If such disposition involves shipping, the undersigned hereby authorizes the Cemetery Association to ship the cremated remains via registered U.S. 
Mail at the expense of the undersigned. The undersigned acknowledge that due to the nature of the cremation process certain materials, including 
dental gold, may be destroyed or rendered impossible to recover. SOME HEART PACEMAKERS CAN BE EXPLOSIVE WHEN SUBJECTED TO THE 
HIGH TEMPERATURE OF THE CREMATION CHAMBER. THE UNDERSIGNED AGREES TO ARRANGE FOR THE REMOVAL OF ANY SUCH 
DEVICE PRIOR TO CREMATION. The undersigned will indemnify and hold harmless the Association and the funeral director designated below from 
any and all claims arising out of actions taken by the Association or the funeral director in connection with this cremation order and from any damage 
or injury sustained by the Association or others, including claims, loss or damage relating to or arising out of the shipment of the cremated remains, the 
destruction of materials (including dental gold) and the failure to remove implanted devices.

and certifies and represents that he or she has the right to make such authorization and agrees to hold the Cemetery and the funeral director designated 
below harmless from any liability on account of said authorization and cremation. 
The undersigned instructs the Cemetery Association to make the following disposition of the cremated remains:

THE PROPRIETORS OF WOODLAWN-NORTH PURCHASE CEMETERIES 

ATTLEBORO, MASSACHUSETTS 

CREMATION ORDER

The undersigned hereby requests and authorizes WOODLAWN-NORTH PURCHASE CEMETERIES ASSOCIATION, in accordance 
with and subject to its rules and regulations, to cremate the remains of 
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