VR 50 (REV. 899) APPLICATION FOR CREMATION PERMIT

To the Office of Vital Records, Department of Health, The City of New York

State of
COUNIY OF .cummsvomvesssicsss } 55:t

................................................................................... LeRsERTesesTaneen DRI duly SWolh
deposesand says that he*/she® Tesides At ..umesomsessssmsosmenssmmasssassessssmsaarsamensnsassrmnssessess S

.........................................................................................................................................................................

and desires that a permit be issued by the Department of Health of the City of New York for the
eremation:of the body Of .. nis s RIS I —————
R A A o n v i aedba TasNIss AsaARawSin s snsninss TS ne e E SO ER RO I BHS G st R nsarssasssmmmsmesnsnesss

Deponent’s assumption of authority to act is based upon the following:

Deponent further states that the deceased did*/did not* express during life the desire to have
his*/her* remains cremated and his*/her* relationship to deceased is ..o,
Deponent assumes all responsibility for the cremation of the remains and authorizes ..........cccccoeeenee.

.......................................................................................................................................... , a licensed funeral

director, to make arrangements for said disposal.

Subscribed and sworn to before me this

...................................................................

P . (mor.\{l::,:p. R (yearwyy) . Sig-nature

..................................................................

Notary Public-Commissioner of Deeds* *Cross out words that do not apply.



