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Al l  Cremat ion Permit  Requests  wi l l  be processed through ADFS websi te.  
P lease a l low 2-3 bus iness  day s for  complet ion.  

Decedent’s Last Name Decedent’s First Name  Date of Birth 

Sex Race 

Location of death (facility name) Location of death (facility address) 

County of Death Date of Death Time of Death 

Name of Funeral Home or Crematorium 

Address of Funeral Home or Crematorium 

Funeral Home or Crematorium City 
Funeral Home or Crematorium 
State 

Zip Code 

Funeral Home Contact Person Funeral Home contact number 

Return email address for Cremation Permit Request 

Physician Certifying Death Physician’s signature Phone 

Medical Facility or office City State 

Cause of death 

Circumstances surrounding death 
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