
The undersigned, which represents hereby that he/she, has legal authority to do so, hereby authorize

AUTHORIZATION FOR RELEASE AND EMBALMING

310 State Road 26, Melrose, FL 32666
Office: (352) 475-2000  Fax: (352) 475-2004

info@phillipsonsfd.com

I/The undersigned, understanding that embalming is not required by law except in certain special cases,
authorizes the funeral establishment to utilize a licensed facility under the same general ownership and
management or used licensed embalmers as agents or independent contractors or a commercial embalming
establishment to care for, embalm, and prepare the body of the deceased.

Print ( First Name                    Last Name)

Authorizer:

Signature

The undersigned authorizes and directs the funeral establishment, to embalm and prepare the body of the
deceased for burial and/or other disposition. In the event the licensed professional(s) responsible for preparation
of the deceased deem it necessary, photographs could be required for identification, documentation of important
information or procedures necessary for the proper preparation of the deceased with the understanding of
confidentiality and respect for the deceased will be maintained.

Name of Institution/Individual

Name of Deceased

To release the remains of 

Print ( First Name                    Last Name)

Witness:

Signature

Date of Death / /: Race: Sex: Date of Birth / /:


	Custom Field 1: 
	Custom Field 2: 
	Custom Field 3: 
	Custom Field 4: 
	Custom Field 5: 
	Custom Field 6: 
	Custom Field 7: 
	Custom Field 8: 
	Signature 1: 
	Custom Field 9: 
	Custom Field 10: 
	Signature 2: 
		2023-01-04T06:51:51-0800
	Agreement certified by Adobe Acrobat Sign




