AUTHORIZATION FOR CREIT,IATION AND DISPOSITION
Vwe, the undersigned, certiry, warrant and represent that Vwe have full legat right and authority, and know of no living
penon(s) who has a superior priority right under state law, to authorize the cremation, processing and disposition of the
remains
C"the Deceased"). Dat€ of
,
Time

of

Death

Vwe further represent that Uwe amlar:e not aware of any objection to the cremation of the deceased's human re,mains by
others in the same class as me/us or of any pennn in a higher priority class.
Vwe hereby request and authorize
(hereinafter referred to as the
"Fun€ral Home") to take possession of and make arrangement for the cremation of theremains of the deceased at palm
State Crematory ('1he Crematoqy''). Vwe authorize the crematory to release the remains of the Deceased to the possession
and custody of the Funeral Home contained in an approved temporary container. I undersand that the senrices and
obligations of the Crematory shall be fulfilled when the cremated remains of the deceased are retumed to the possession dnd
custody ofthe Funeral Home. Vwe hereby authorize the Funeral Home to arrange forthe disposition of the deceased.

Crcmation will,occur within l0 (ten) days afrer all required authorizations are obtained by the Funeral Home.
The cremation processing and disposition of the remains of the Deceased authorized herein shall be performed in
accordance with all the governing laws, rules; regulation and policies of the Crematory and the following terms and

conditions:

l.

The remains of the deceased will not be accepted for cremation unless received by the Crematory in a combustible,
leak resistang rigid cremation container. The Crematory is authorized to remove and dispose of handles, omaments aird any
otber non-combustible items attached to the cremation conainer prior to cremation.
Mechanical or radioactive devices implanted in the remains of the Deceased (such as pacemakers, defibrillators,
etc.) may cteats ahazard.when placed in the cremation chamber. The Crematory will not sremate any human remains which
contain any type of implanted mechanical or radioactive devices. In the event the rernains of the Deceased contain such a
dwice, I/we hereby authorize the Funeral Home or Cr€Nnatory their agents or employees to anange for such mechanical
devices to be removed from the remains of the Deceased prior to the crematioir, and dispose of them at the discretion. Vwe
certiffthat the remains of the Deceased DO
NOI
contain any type of imptantoa mechanical or radioactive
device.'I-isted below are all the implanted me-chanical and racli-oactive devices which the Cremation Service is authorized to
have removed from the remains of the Deceased prior to cremation and dispose of as indicated:

2.

-DO

-

Device

Disposition

Device

Disposition

If no instruction for disposition is given for items the Crematory will
Initial Here

use its own discretion

foi disposition

3.

. The container containing the remains of the Deceased will be placed in the cremation chanrber and will be totally
destroyed by prolonged exposure to intense heat and direct flame. Vwe authorize the crematory to open the cremation
chanrber during the cremation process as needed in order to facilitate a complete arid ttrorouE qremation.
Certain items, including but not limited to, body prostheses, dentures, dental bridgework, dental fillings, and other
personal articles accompanying the remains may be destroyed during the cremation prooess. I authorize that if any items,
other than the cremated remains of the Deceased are removed from the cremation chamber, they may be separated from the
cremat€d remain of the Deceased and disposed of by the Crematory.
Vwe hereby authorize the Crematory to separate and remove from the crcmation chamber all non-combustible
materials including but not limited to hinges, nails, and precious metals and to dispose of such materials.
Following ctemation, the cremated rcmains of the deceased, consisting primarily of bone fragments, will be
mechanically pulverized to an unidentifiable consistenry prior to placement in a urn or other container.
In the event an urn or container is insufficient to accommodate all of the qpmated remains of the Decease4 any
excess will be placed in a secondary container and returned to the Funeral Home together with the primary urn or container.

4.

5.

6.
7.
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Date of Death

Deceased

8.

Vwe understand and acknowledge, that even with the exercise of reasonable care and the use of the Crematory's
best efforts it is not possible to recover all particles ofthe cremated remains of the Deceased and that some particles may
inadvertently become co-mingled with particles of other cremated remains remaining in the cremation chamber and /or
other devices utilized to process cremated remains. Vwe hereby authorize tlte crematory to dispose of any such residue
particles in any lawful manner it deems appropriate.
Unless Vwe give specific written instruction in this authorization, the cremation, processing and disposition of the
remains of the Deceased will not be performed in accordance with any religious or etlnic customs.
Vwe agree, in the event the cremated remains of the Deceased remain unclaimed for a period of 120 days, the
Funeral Home is authorized to dispose of the remains of the Deceased in any manner deemed appropriate.
Vwe agree to indemni$/, release and hold the Funeral Home, Crematory theif affiliates and assigrs, harmless from
any loss, damages, liability or causes of action (including attomeys'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 correctly identiff
the remains of the Deceased, disclose the presence of any implanted mechanical or radioactive devices, take possession df,
or make p€rmanent arrangements for, the disposition of such remains.
Except as set forth in this authorizanon, no warranties expressed or implied are made by the Cremation Service,
Crematory or any of their respective affrliates, agents or employees.
13. Vwe understand that this document does not contain a complete and detailed description of the sremation process.

9.

10.
ll.

12.

Signature of Person(s) Authorizing Cremation and Disposition
Signature:
Signature

Print Name

Relationship

Address:

Telephone:

Signature:
Signature

Print Name

Relationship

&

Address:

Telephone:

Funeral Home Representative:
Signature of Funeral Home Representative

Name &Address of Funetal Homc

NOTARY **Required if signatrne is not witressed by

\-*

\

a Funeral Home Representative**

The foregoing instnrment was sworn to and subscribed before me

2o-by

this

day

of

who is personally known to me or has

produced the following identification:

Stamp/Seal:

Signature of Notary
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