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ORDER FOR RELEASE 

FACIUfYNAME:.....,._ ________________ _ 

DECEDENT: �------------------

The above faclnty ls ordered tD release the above named decadent to: 

Rubidoux Mortuaiy-Kfmberly Famlly Chapel. 

The undersigned represents that he/aha has the legal right to control the disposition of the 
remains of the aboVe named decedent. 

Print Name: ___________________ _ 

Signature::-.. __________________ _ 

Relatlonshlp:�------------------

Address:. ___________________ _ 

Clty,State,Zlp:, __________________ _ 

Phone:('-_.,)_------------------
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When cremati_n� :vergte�n Memorial Park will exorcise reasonable efforts in keeping cremated remains separate.However, because 1t 1s 1mposs1ble to guarantee or warrant that sorne bone particles or the residue of one cremationcould not possibly be mixed with those of another, I/We specifically give express permission for;

X 
(Initial Each Statement) 

1. ____ / / ___ The cremation to take place Including incidental or inadvertent commingling of theremains With residue to prior cremations (Section 7054.7 (11) (1) California Health and Safety Code). The processing of theremains including crushing or grinding and Incidental commingling of1he remains with residue from processing otherremains (Section 7054.1 California Health and Safety Code). 

X 2 •• ___ ---' ____ • ____ A person having the right to control disposition of cremated remains may remove the
remains in a durable container from the place of cremation or Interment, pursuant to Section 7054.6 of the Health & Safety 
Code, If the cremated remains container cannot accommodate all ofthe cremated remains of the deceased, the crematory 
shall provide a larger container at no additional cost, or place the excess In a second container that cannot easily come apart 
from the first, pursuant to Section 8345 of the Health & Safety code. 

X 3 •• ___ ---'/ I All non-combustible materials such as metallic orthopedic implants, dental bridgework, 
surgical pins, hinges, latches, nails, etc., will be separated and removed from the bone fragments by vislble or magnetic 
selection. I/We further authorize that if any Items, other than the cremated remains of the Deceased, are recovered from the 
cremation chamber (lnllbl an• of tho fcl10111ing): 
__ / ___ / __ they shall be separated from the cremated remains of tho Deceased and recycled by the 
Crematory; Or __ / ___ / ___ they shall be returned and placed in the um or container holding the cremated remains. 
I/We understand that if it is my intention to save any Items, it is my responsibility to remove them before cremation. NO 
REMAINS WILL BE ACCEPTED FOR CREMATION WITH ANY TYPE OF JEWELRY. 

X 4 •. ___ __, ________ Mechanical or radioactive devices implanted in the remains of the deceased (such as
pacemakers, etc.) may create a hazard when placed In the cremation chamber. I/We hereby warrant that said remains 
CONTAIN NO PACEMAKER or other type of implanted mechanical or radioactive device or radioactive nuclei. 

X 5. _________ � ____ I/We agree to indemnify, release and hold Evergreen Memorial Park, Its employees, agents,
and its assignees, harmless from any loss, damages, liabillty or causes of action (including attorneys' fees and expenses of 
litigation) in connection with the cremation and disposition of the cremated remains of the Deceased, as authorized herein, or 
my failure to co"ecUy Identify the remains of the Deceased, disclose the presence of any implanted mechanlcal or 
radioactive devices, or take possession of, or make permanent arrangements for.the disposition of such remalni.. 

X 6. / / In the event such remains have not been permanently interred or picked up by me or my 
agent designated for said purpose within twenty (2D) days of this date, Evergreen Memorial Park is authorized to inter or 
cause them to be interred in such a manner as they deem advisable, including commingling thereof by Interment In location 
or by manner with the remains of another person or persons. 

I/We warrant that all representations and statements made herein are true and correct and make this 
statement to induce Evergreen Memorial Park to cremate or cause to be cremated the remains of the 
Deceased and authorize Everoreen Memorial Park to make dlsnosition of the remains as above indicated. 
f po use. ____ ..., Children#

___, Parents#� Other ________ /#, __ 

The following persons authorize the cremation and disposition of the Deceased named abo11e, and agree that a fac_si_mile
copy of this AuthorizatJon, or a copy of this Authorization with our electronic signatures, shall bo as. valid as an original. 

)K Signature ________________________ Relationship, ___________ _

)KAddress Phone 
. .. · .. 

Relationship 
. . .  

Signature ,, 

Address Phone 

Signature Relationship 

Address,________________________ Phone, ______________ _
WITNESS: If this document Is not signed before a staff member of the contracting mortuary, plen:sc att.ich a photocopy of
photo identification with signature, or if no photo ID, then all signatures need to be notarized.
X·----------------------:::--- Date:,__ ___________ 20. ____ _
Name/Addre.ss/PhonoRUBIOOUX MORTUARY. 6091 MISSION □LVO, RIVERSIDE CA. 92509, (951) 683-2215 
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DECLARATION FOR DISPOSITION OF CREMATED OR 
HYDROLYZED HUMAN REMAINS 

I/We hereby declare (my remains) or (the remains of)_____________________________ in 
Name of Person arrangements are for 

the possession of will be cremated or 
Name of Funeral Establishment and Telephone Number 

hydrolyzed by___________________________________ and shall be disposed of in the following 
Name of Crematory or Hydrolysis Facility and Telephone Number 

manner1: ____________________________________________________________________________________________
Manner, Location and Other Detail of Disposition 

Attach additional pages if necessary 

Name of person(s) with the legal right to control disposition2: _______________________________________

Signed _________________________________________ Date ____________________ 
Person(s) with legal right to control disposition or Self, if pre-arranging

Signed _________________________________________ Date ____________________ 
Person(s) with legal right to control disposition 

Signed _________________________________________ Date ____________________ 
Person(s) with legal right to control disposition 

Name of person(s) contracting for cremation or hydrolysis services: 

Signed ________________________________ Date ____________________ 
Person(s) contracting for cremation or hydrolysis services 

Date ____________________ Signed Lic. # __________ 
Funeral Director, Employee, or Agent for Funeral Establishment If a Funeral Director 

IMPORTANT: Business and Professions Code section 7685.2(b) requires funeral establishments to 
complete this form, provided by the Cemetery and Funeral Bureau, when making arrangements for 
cremation or hydrolysis. Failure to complete this form may result in disciplinary action by the Bureau. This 
declaration does not replace the written authorization to cremate required by Health and Safety Code 
sections 7110 and 7111. 

NOTICE REGARDING CREMATED OR HYDROLYZED HUMAN REMAINS 

A person having the right to control disposition of cremated or hydrolyzed human remains may remove the 
remains in a durable container from the place of cremation, hydrolysis, or interment, pursuant to Health and 
Safety Code section 7054.6. 

If the cremated or hydrolyzed remains container cannot accommodate all cremated or hydrolyzed remains of the 
deceased, the crematory or hydrolysis facility shall provide a larger cremated or hydrolyzed remains container at 
no additional cost, or place the excess in a second container that cannot easily come apart from the first, 
pursuant to Business and Professions Code section 7685.2. 

1 See Health and Safety Code sections 7054, 7054.6, 7116, and 7117 for legal dispositions of cremated or hydrolyzed human 
remains. 
2 See Health and Safety Code section 7100 for the list of person(s) with the legal right to control disposition of human remains. 

Cemetery and Funeral Bureau www.cfb.ca.gov (Rev. 09/2023)
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