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Petition By Crematory to Authorize 
Cremation of Decedent and Order

IN RE: ___________________________________________________________________

Date of Death: ___________________________,  2______

Comes	the	Petitioner,	the	person	in	charge	of	a	licensed	crematory	authority,	and	moves	the	Court	for	a	finding	that 
in	absence	of	an	authorizing	agent	as	defined	in	KRS	367.97501	and	KRS	367.93117,	the	Court	act	as	the	authorizing	
agent and order the cremation of the decedent named above.

_______________________________, 2______		 ____________________________________________
Date	 Signature of Petitioner

Crematory:  ___________________________________________________________________________

   Address:   ___________________________________________________________________________

        ___________________________________________________________________________

        ___________________________________________________________________________

Telephone Number: _______________________________

Name of Decedent (please print)

Case  No.  ____________________

Court 	      ____________________

County 	     ____________________

Division	     ____________________

(     )

District Civil

ORDER

IN RE: ______________________________________________________________________
Decedent's full name (please print)

Petitioner: ___________________________________________________________________
Crematory

IT IS HEREBY ORDERED that the Crematory's request to permit the cremation of the decedent is q granted q denied.

SO ORDERED THIS _______ day of ___________________________, 2______.

____________________________________________
Judge

Distribution:	 Petitioner
Crematory
File
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