Country Crematory, LLC
8001 Greenstone Lane » P.O. Box 6 » Houghton, Michigan 49931 = (906) 370-9088
AUTHORIZATION FOR CREMATION AND DISPOSITION
The undersigned authorizes Copper Country Cremalory in accordance with and subject to its Rules and Regulations to
cremate the remains of who died at AP

on the day ol , 20 al the age of
Cramaiony is authorized io paonm cremation upon ecoipd of the human nemains, &t its discroton, and accoeding o its own
WM&.HMM&HMMMMMMW
Inisals of Authonzed Rop.

POSITIVE IDENTIFICATION CERTIFICATION

This is to certify that |,

Tnrmant : Fotatonshg
ol have viewed the remains / chosen not 1o vigw the remains.
Decegent

Sgrature of ong authorised representatve from belea Date
Did the Decedent die of NAUAl CAUBSBET ..........ccimimrmmmmecm msassssims s sassammasrsrnased | T85 0 MO
i no, please explain

Was the death caused by an infectious or contagious diSaseT ... ..o TS D NO
If yos, please axplan

Did the Decedent's remains contain a silicon implant, pacemaker, radicactive Implnnt or
any other device that could be harmiul to the Crematory or its operator?... Som—— T S

If yes, Vwe have instructed the funeral home to remove or arrange for the removal of these
devices and to properly dispose of them prior to remaing being brought to Crematory.......0Yes O Mo

DISPOSITION OF CREMATED REMAINS
The undersigned hareby authorizes the transier of cremaled remains as follows:
Q Release / Deliver cremated remains 10 funeral home,
CHECK [ Rotain the cramated remains at the Crematory to be picked up within 60 days.

ONE D Dizpose of cremated remains (cannol be recovered).
D Deliver cremated remains to the U.5. Postal Service / UPS for shipment.

| {we) agree to assume liabllity that may arise frem such shipment / delivery, and to indemnify and to hold the Crematory,
its assigns and staff, harmbess from any and all claims that may arise from such shipment / delivery.

initials of Authorized Rep.
Shipto:  Name Via
Addrass City
State, Zip

This is a legal document. It contains important provisions concerning cremation.
Cremation Is irreversible dnd final, Read carelully before signing this two-sided form.
By expcuting the Authorization for Cremation and Disposition Form, as Authorizing Representative(s), the undersigned
warrant that all representations and statements contained on this farm are true and correct, that these stalements were
mada o induce the Crematory 1o arrange for the cremation of human remains of the Decedent, and thal the
undersigned, as the closes! next-cl-kin, have read and understand the provisions contained in this form,

Name Mame
Address Address
Signature Signature
Retationship Relationship
Nam MNama
Addrass Address
Signature Signature
Relationship Relaticnship

"‘Closest naxt-of-kin is the surviving person or parsons listed below in lollowing order;

{1) Spouse (2) Children (3) Grandchildren (4) Parents (5) Brothers and Sisters (6) Mephews and Nieces

(7) Grandnephews and Grandnieces (8) Grandparents (9) Uncles and Aunts (10) First Cousing and thereafter.
All persons within the same degrees of kinship must sign or authorize cremation.

This docurnent completed by: of the
Print of Bypd AT
Funeval Home Sonature
Address Cily, State, Jip [T
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