
 
    California Crematory Operator 

    Training and Law Review 
 

California law requires that each crematory operator receive instruction that results in a demonstrated knowledge of the 
cremation process, including identification, operation, processing, and the laws relevant to the handling of a body and 

cremated remains unless they have passed the crematory manager’s exam. 
 

Fax your registration to: (888) 827-8610 or   
Email your registration to:   californiafuneralinstitute@gmail.com 
Mail your registration and check to:  California Funeral Institute 1536 W 25th St.   #120   San Pedro, CA 90732 

www.CaiforniaFuneralInstitute.org      Phone: (562) 354-1581 

Wednesday, February 9, 2022  
9:00 a.m. to 12:00 p.m. 
Where ever, you have internet access a 
computer or smartphone 
 
 

 $390 Advance Registration 
 (before January 31, 2022) 
 $440 Registration 
 (after January 31, 2022) 
 $125 Student Registration 
 (before January 31, 2022 add $50.00 if after) 

(Mortuary School ID required) 
 
Registration Includes: 
Expert Facilitator, Detailed Study Binder, Post Review 
Exam, Certificate of Completion 
 

 

     Kathleen McLaughlin 
With over 30 years of first-hand industry experience, Kathleen is a 
licensed Funeral Director, Cemetery Manager, Crematory Manager, 
and California Licensed Insurance Broker.  A past president of the 
California Funeral Director’s Association, the Association of California 
Cremationists, and the Los Angeles County Funeral Director’s 
Association, Kathleen is an expert in industry laws and practices. 
 

    John Raggett 
With over 25 years of first-hand industry experience, John is a 
crematory manufacturer and expert in crematory operations.  A 
licensed crematory manager, past board member of the Association 
of California Cremationists, member of the Cremation Association of 
North America and the California Funeral Director’s Association, John 
is an expert in industry laws and crematory best practices. 
 

PAYMENT INFORMATION                               Email address for receipt:_________________ 
 
Type of Card:            VISA    MasterCard    American Express    Discover 
 

Name of Cardholder (please print): _________________________________________  Telephone # ______________________ 
 

Card Number: _____________________________________________________  Expiration Date:  ________________________ 
 

3 Digit ID # on Reverse of Card: ____________________      4 Digit ID # on Front of American Express:  ____________________ 
 

Credit Card Billing Address:  _________________________________________________________________________________ 
 
 

REGISTRATION INFORMATION:  
Please provide the address you would like the training materials mailed to 

 

Name ________________________________________  Email ___________________________________________ 
 
Company/Mortuary School _______________________________________________________________________ 
 
Address _______________________________________ City ______________________  State _____  Zip ________ 
 

     

http://www.caiforniafuneralinstitute.org/

