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Removal Authorization 

 
The undersigned hereby authorizes release of the body and personal effects of 

 
 

___________________________________ 
 

to New Tradition Funeral Services, LLC and/or its agents. 
______________________________________________________________________________ 

 

Embalming Authorization 
 

The undersigned, understanding that embalming is not required by law in most cases, 
hereby expressly authorizes New Tradition Funeral Services and/or its agents to embalm 
and prepare the body of the deceased named above. 

 
The undersigned, understanding the value and purpose of embalming, expressly declines 
embalming. 
 

______________________________________________________________________________ 
 

    I do       I do not 
 

consent to the publishing of notice of death and/or obituary and service information on the  
New Tradition Funeral Services website. 

 
I/we hereby represent that I am/we are of the same and nearest degree of relationship to the 
deceased and/or are legally authorized or charged with the responsibility for such burial, 
cremation, or other disposition. 
 
______________________________________________________________________________ 
Signature        Date 
 
______________________________________________________________________________ 
Printed Name        Relationship 
 
 


