
Flynn Funeral & Cremation Memorial Centers 
139 Stage Road, Monroe, New York 10950 
3 Hudson Street, Chester, New York 10918 

(845) 783-1811 or 469-2525 
 

“Customer’s Designation of Intentions” 
 
  
Deceased: ______________________________________________________________________________________________ 
 
                                       @ Oxford Hills Crematory, Inc., P.O. Box 358, Chester, New York 10918  
Cremation: _____________________________________________________________________________________________ 
                  (Scheduled Date)                              (Location) 
 
Manner of Disposition of Cremains: 
   
(     ) Burial at:______________________________________________________________________ (       ) Return to Family 
 
(     ) Entombment at: _________________________________________________________________ (      ) Other (Specify) 

 
______________________________________________________________________________________________________ 
 
 

Disposition of Cremains Designated By: 
Charlotte Daigle 
 
(Name)        (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.  Interment of cremated remains in the Chester Cemetery in a common grave or 
scattered at Sea. 
 
Thomas F. Flynn, Jr. 01359     
Name of Funeral Director                                           Signature of Funeral Director                                Date 
 
 

To Be Completed Following Cremation and Disposition of Cremains 
 

Cremation: ______________________________________________________________________________________ 
                 (Actual Date)                             (Location of Crematory) 
 
Disposition of Cremains: ___________________________________________________________________________ 
                                         (Manner of Disposition) 
 
 
(Location)                                                                                                                                                                                  Date 
 
 
(Name of Person Making Disposition)                                              (Signature)                                                                      Date 
 
RECEIPT  
 

CREMAINS RECEIVED BY: 
          
_________________________________________________________________________________________ 
Print Name                                                        Signature of Person                                       Relationship 
 
__________________________ 
DATE RECEIVED 


	“Customer’s Designation of Intentions”

